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LITEPOINT, INC.

1519 NW 82 AVE, MIAMI, L 33126, PH: 786 8450909, FAX: 786 8450960 Mail: sales@litepointe.com

To: Florida Department of State
Attn: Secretary of State
Division of Corporations

9/25/2003
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Dear Sir or Madam:

The present is to explain why we did not respond to your reject letter. The
main reason was because our company moved to a different address and the mail
got lost. We apologize for the inconvenience and kindly ask you to reinstate our
company status. We are enclosing the reinstatement form with the new address and
the addition of a director, and hope that this fills your requirements.

Once again thank you for your cooperation.

Sincerely,

" Carlos Benhamu
Director.
Litepoint, In ¢
1519 NW 82 Ave
Miami, F1 33126
PH: 786 8450909
FAX: 786 8450960
Mail: sales@litepointe.com




