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11. | certify that | am an officar or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further centify that when filing
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October 16, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

To Whom It May Concern:

Alquimia Group, Inc. FEI # 65-1048727 just received a notification of dissolution due
to failure to file its 2001 corporation annual report/uniform business report. Neither of
the two forms were received or notification made.

Please accept the attached application of reinstatement along with the regular $150
annual fee. - et e e
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Alina Nunez
President

Alquimia Group, Inc.
305 534 8177
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Alquimia Group, Inc,
2555 Collins Avenue, Suite 2300, Miami Beach, Florida 33140
305 534 8177 Office - 305 807 8998 Cell - email: nunezalina@yahoo.com



