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To: September 23, 2004,
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Corporation Reinstatement
Dear Sirs:

Please find enclosed appropriate form duly filled up and signed by
Company officer. This is to request wave of reinstatement fees due to “
state-mail is never forwarded” as per mailman. We have-to move-both
our office and Company officer residence from Pompano Beach to
Deerfield Beach. Due to office and residence moving we have never
received any mail from Division of Corporations.

We are also enclosing a check for $8.75 for the Certificate of Status.

We have corrected principal office address; mailing address; as well the
registered agent name and address. Company’s officer is the same we
have corrected name as appear since last name of officer is CORREA

__and not FILHQ; since FILHO means JUNIOR in Portuguese. Mr. Jose
Maria Correa is still the president of the Corporation: no changes.

Looking forward to hearing from you soon.

Sincerely, %

Jose Maria Correa
President



