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Inversiones Big Paradise, Inc.
10275 Collins Avenue Suite#817
Bal Harbor, FL 33160

November 3, 2003

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
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*  Dear Sir or Madam:

.
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This letter is a request for your department to reinstate Inversiones Big Paradise, Inc.,
whose Document Number is P0O1000026450 and whose federal identification number
is 65-1083548, and to waive any penalties involved because we never did receive
the original Uniform Business Report or subsequent mailings because we moved
during the time of these mailings. Please consider the above facts and waive the
penalties associated with this reinstatement. Attached is a new UBR for 2003 with all
the cumrent information and a check for the annual fee of $150.00. We apologize for
any inconvenience this has caused.

_Sincerely,
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