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Department of State
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Re:  Beach 516 Corp
P00000082298

Dear Gentlemen:

Enclosed please find an Application for Reinstatement for the above-referenced
corporation that was administratively dissolved for failure to file its annual report. We
were advised that our original annual report -was rejected for failure to provide the FEI
Number. We never received this rejection letter. "Oiir annual fee was paid and a copy of
- the cancelled check is enclosed. We apologize for -this oversight and appreciate your
cooperation and understanding in this.matter.

Should you have any questions, please do not hesitate to call.

Ver)/ 7[\rl\lly yours,
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Marcelo\@7, Director




