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November 11, 2002

Florida Department of State
Division of Corporations
409 Gaines Street
Tallahassee, Florida 32399

Re: Document Numbers: P99000048186
P98000074697
P99000048181
P00000107626
P98000093986
P00000107632

To Whom It May Concern:
The enclosed are 6 corporations that have not been re-instated for the year 2002. As of
the above date none of the paper work that normally comes on a yearly basis had been

received. The current address are written on each form.

If you should need any further information, do not hesitate to contact me at (305) 826-
3300.

Sincerely,

e

Osvaldo Martinez
President

415 West 49 Street, Hialeah, FI. 33012 - Tel: (305) 826-3300 - Fax: (305) 557-5352
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