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State of Florida )

County of Dade )

This affidavit is to certify that Mr. Jaime Penaranda sent the
payment and completed Uniform Business Report on or about April 2,
2001.

On April 10, 2001 Mr. Penaranda recieved a request for
corrections on the Uniform Business Report.

Mr. Penaranda corrected the report and quickly returned it to
the Florida Department of State.

Now, as his attorney, I am processing some documentation on
behalf of Mr. Penaranda and I was told that the corporation is
administratively closed.

Enclosed is the Corporation Reinstatement for and a check for
$150.00 to cover the cost of the 2002 Uniform Business Report.

Your prompt reinstatement of the corporation is greatly

appreciated.

FURTHER AFFIANT SAYETH NAUGHT.

MARIA T. HOYOS,/ESQ.
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