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IGLO, CORP.
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March 14, 2002

Flortda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Ref:  P0O0000083095

EIN 65-1036775

Dear Sir or Madam:

I am sending a Corporation Reinstatement form for Iglo, Corporation in order to
reactive it; 2 check for $158.75 was sent to you last year to paid register fees, and the copy is
enclosed. Also, a check for the same amount is enclosed to cover the fee for the Uniform
Business Report for 2002 yeat. According to a phone conversation with one of your
representatives, this letter serves to avoid the payment for the reinstatement fee since we
didn’t receive any information about any problem with our filing status, or the information
provided in our application.

I really appreciate your attention to this matter. If you need extra information, please
contact our Office Assistant Mr. Jaime Orozco to phone #305 361-0163 or to fax #305
361-8470.

Sincerely,
Alicia Iglestas
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