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Secretary of State
DIVISION OF CORPORATIONS 02MAY 10 PH ! 50

DOCUMENT # 1275 SECRETARY DF STATE
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Signature of Z . ) /
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——
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10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Sosa Holdings Inc.

VIA FEDEX
7918-2099-3400

April 22, 2002

Kathy Ashton

Department of State | _ - .
Division of Corporations

409 East Gaines Street -

Tallahassee, FL 32399

RE: Federal 1.D. #65-1039229

Dear Ms. Ashton,
This letter is to serve as written confirmation of our conversation on April 10, 2002.

Sosa Holdings Inc. was dissolved erroneously. On April 26, 2001 check #8528 in the amount of $150.00
was issued and sent together with the 2001 UBR. This check cleared our bank in May 2001. Shortly
. thereafter we received what would be considered a Second Notice with an additional fee of $400.00 for
late charges. We disregarded the second notice as we knew that payment had been sent and thought
that the day of payment receipt and the mailing date of the Second Notice had overlapped in the mail.

Around mid-May the UBR was returned together with a note ‘advising us it was missing the signature of
the authorized agent. The form was immediately sent to our authorized agent and attorney for the
missing signature and was then mailed back to the Division of Corporations.

Only in March 2002 did we realize the company had been dissolved and immediately to action to resolve
the situation. As per your instructions enclosed is the completed Corporation Reinstatement Form
together with check #10788 in the amount of $150.00 for year 2002 and hereby request that the
reinstatement fee be waived.

Should you have any questions or comments feel free to contact me between the hours of 9:00am-
6:00pm Eastern Monday — Friday. '

Sincerely,

Rosa Ramirez
Assistant to Director

. S0sa Holdings Inc.
rmr@cwweellular.com

Enclosures (2)
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