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To:;  Division of Corporations
. PO Box 6327
Tallahassee, FL. 32314

Frofin Mail Service Distributors, Inc.

901 Pennsylvania Ave #2
" Miami Beach, FL 33139
(305) 970-5461

To Whom It May Concern:

June 28, 2004

I am writing to you to let you know that I want to reinstate my company with the
Division of Corporations. I never received the annual reports notices due to the fact that I
was'going through a divorce and had moved and I had been traveling back and forth to

Argentina for the last two years.

Plezige accept the enclosed fee of $450.00 for the last three years, 2002, 2003, and 2004,
as advised by the agent when I called to see how much the fee would be to get reinstated.
If you should have any questions feel free to call me at (305) 970 5461 or my accountant

Eddlc Valladares at (954) 927-4500.

Maciel
President



