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Oderis Marulanda Enterprises, Inc.
1161 19™ St SW
Naples, FL 34117

April 19™, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: UBR late filing
Dear DOS:

It came to our attention recently that our corporation had been dissolved in 2001. We
changed address in early in 2001 and never received notification of such required filing.

We are enclosing Corporate Reinstatement form and request that under the circumstances
the penalty of $600 reinstatement fee be waived.

Sincerely,

&6’4‘(2/8 T maa Slonn L
Oderis Marulanda
President of
QOderis Marulanda Enterprises, Inc.



