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Miami, February 12, 2008

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: APPLICATION FOR REINSTATEMENT

Dear Sirs,

Attached you will find our application for CORPORATICN REINSTATEMENT with a
check for the amount of $450.00 {four hundred and fifty 00/100 US Dollars).

Please be advice that we haven't received any notice for dissolution, reason by which
we request to waive the reinstatement fees.

Best regards,

U
President
305-218-2900

9850 SW 72 CT Miami, Florida 33156
Phone: (305) 218-2900 Fax: (305) 669-4881



