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7. Name and Address of Current Registered Agent

Name

Alberto Peisach
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CHEGAY CORP
1180 E. HALLANDALE BEACH BOULEVARD SUITE C
P HALLANDALE, FL 33009

January 28, 2004

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314
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Re: Corporation Reinstatement

Dear Sir or Madam:

Enclosed please find a check in the amount of $150 to and an application to reinstate
Chegay Corp.

We aid not receive the annual Uniform Business Report last year. We moved our locétion
in 2002 to 1180 East Hallandale Beach Boulevard . The form was sent to an old address
and was not forwarded.

We apologize for any inconvenience. The situation was beyond our control. Please abate
the late filing penalties.

Enclosures
AP:ghg



