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December 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: Colmado Nica Corp.
PO000006088S

Dear Sir or Madam,

Please be advise that it has, recently, come to my attention the State of Florida
considers the above referenced corporation administratively. dissolved for lack of annual

. report.

Please note that the above corporation did not file an annual report, since the
corporation had moved and it had never received the reporting documentation from the
State.

I apologize for any inconvenience this has caused.
I understand that the State allows for reinstatement upon request for $150.00,
where the corporation certifies that it has failed to receive the reporting documentation.

Enclosed please find a corporation reinstatement request along with 2 money order made
payable to the Secretary of State.in the amount of $150.00 for the reinstatement fee.

Sincerely,

Maria Artola, President _ . '



