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MARCA USA, INC.
3001 S. OCEAN DR. # 6-0
HOLLYWOOD, FLA. 33019

RE: FID # 65-0712648

TO WHOM IT MAY CONCERN:

ENCLOSED PLEASE FIND OUR PROFIT CORPORATION REINSTATEMENT
FORM AND A CHECK FOR $150.00 FOR THE CURRENT YEAR (2004).

WE ARE SORRY THAT WE LET THE CORPORATION BECOME INACTIVE, BUT
DID NOT RECEIVE YOUR LETTER SENT TO US REGARDING THE CHANGE IN
THE REGISTERED AGENT FEBRUARY 2003 AS PER YOUR PEOPLE AT THE
DEPARTMENT.

PLEASE ACCEPT OUR APOLOGIES AND ALLOW US TO MAKE THIS
PAYMENT IN LIEU OF THE OTHER CHARGES FOR REINSTATEMENT FOR
2004.

CERELY,

RUTH CARPEL
PRESIDENT
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