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FLORIDA DPTM OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327
Tallahassee, Florida Nov 2¢, 2008
Ref: Soares International Inc.
Reinstatement Annual Report
Doc# P00000082190
Dear Sirs:

The present letter is to inform you that my Corporation failed to file the Annual Reports
for the fiscal years 2006/2007 and 2008. That occurred because on January 2006 the company was
moved to a new address at 2350 NE 135 Street, Aptm 810, Miami, Florida 33181, and did not received
the notification card that you mail each year.

In our previous Annual Report the mailing address that you hgfl\in your record was 479 NE 30
Street # 910, Miami, Florida 33137, and because of that we neyey picei
these Annual Reports.

By this letter | asking you to waive the pg



