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MIRARI INTERNATIONAL INC.

17150 NE 10™ AVENUE, N. MiaMI BEACH, FLORIDA 33162
TEL: {(305) 469-3BO2 Fax: (305) 999-9856

MARCH 4, 2009

Ms. LEaAH GABLE:

AS PER OUR CONVERSATION, PLEASBE PROCESS THIS
REINSTATEMENT TODAY. | NEVER REALIZED THAT THIS WAS
INACTIVE OR RECEIVED A NOTICE TO INDICATE AS SUCH. | HAVE
AN IMPORTANT BUSINESS CONTRALCT THAT IS AWAITING THE
REACTIVATION OF THE CORPORATION.

YOUR PROMPT ATTENTION THD THIS I8 GREATLY APPRECIATED.

SINCERELY YOURS,

TEVEN WIEDER



