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March 15, 2001

Florida Departmen of State
Division of Corporations

To Whom It May Concern:

This letter is being written to request reinstatement of corporation for “Arte & Cristal
International, Corp. - Corporation # P00000092172.

Attached is a copy of the money order sent to your office last year for the 2001 ,
corporation fee. After speaking to your office, we discovered this money order was never
received. Due to a change in our address, we did not receive the notice stating that our
corporation would be disolved. Our old address was 10420 SW 155 Terrace, Miami, F1.
33157. Our new address is 14246 SW 148 Ave. Miami, FL. 33196.

Per your office instruction, we are submitting a “corporation reinstatement form” along
with the corporation payment for 2001 and 2002. The attendant at your office stated that

if this were done, along with this letter the corporation would be reinstated without the
penalty fee.

If you require additional information, please feel free to contact us at the address listed
below.

Sincerely,

D sego F Frogse

Diego Fernando Freife
14246 SW 148 Ave.
Miami, FlL. 33196
305-815-6393



