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January 10, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sirs,

L. N
-heoi W

4 CARNAVAL, INC.

15588 SW 62 STREET
MIAMI, FL. 33193

VIA: UPS 1Z TT2 406 37 1000 000 7

Ref: Doc. #P00000114380
4 CARNAVAL, INC.

Enclosed please find our Corporation Reinstatement Form for the Florida Corporation 4
Carnival Inc. with the Document Number referenced above.

We are respectfully requesting that the penalties for not having filed the Uniform
Business Report for year 2001 because we did not receive the form. This was probably
due to problems with our previous Registered Agent, Ms. Lissette Rodriguez.

We are enclosing check #1101 in the amount of $300.00 corresponding to the filing fees
for years 2001 and 2002 as per instructed by your office.

If we can be of further help on this matter, please contact us at telephone (305) 479-3213,
or via fax at (305) 385-6924.

iento

Corporate Secretary for 4 Carnaval, Inc.



