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Penta Asset Managers, Inc 8874 W Flagler St. # 204

Miami, F133174
Phone: 786-2953962

Miami: January 22, 2004

Department of State
Division of Corporations
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Ref: Corporate Reinstatement:

We are sorry not to have filed our registration on its due date. It has been an involuntary
mistake from our part. We never received the yearly notification from your office. It
seems that it was mailed to the wrong address. Please note that our present day address is

different from the one in your files.

On mid January we learned from our bank about our inactive status,

As per instructions from staff persons at Div. of Corporations We are sending a
Corporation Reinstatement form and also a $300.00 reinstatement check. 3
We have taken steps which will prevent this for happening again. If further support
information is needed please contact me. At 786-295 3962. We remain

President.




