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CNG PRODUCTIONS, INC.
11935 SW 79" Terrace
Miami, Florida 33183

May 7, 2003

VIA U.S. CERTIFIED MAIL,
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: CNG Productions, Inc. (Document #P01060009978)
Corporation Reinstatement

Dear Sir or Madam:

Enclosed please find a completed and signed “Corporation Reinstatement” form in
respect of the above referenced corporation (the “Corporation”), I did not receive the annual
reports in the mail and they must have been returned to your offices. Pursuant to the instructions
of one of your clerks, U've also enclosed a check in the amount of Three Hundred Eight Dollars
($308.75), which is the appropriate fee (i.e. $300) under the circumstances. The additional Eight
Dollars.and Seventy-Five Cents is to cover the cost of a “Certificate of Status.” Please return a
Certificate of Status to me as soon as possible at the mailing address for the corporation specified
in the reinstatement form.

Please correct the mailing address for CNG Productions in your records. As stated on the
Corporation Reinstatement form the company’s mailing address shall be: 7925 NW 12" Street,
Suite 117, Miami, Florida 33126. Also, please note the new registered agent specified therein.

If you have any questions regarding the foregoing, please do not hesitate to contact my
representative, Ricardo J. Dopico, Esq., by phone at (305) 695-7013, or by fax at (305) 695-7125.

Sincerely,

Gian

GMAdaj
Enclosures

cc: Jose Estefan
Ricardo I. Dopico, Esq.



