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2495 West 80 Street, Suite 4
Hialeah, FL 33016
Phone (786)298.1597

April 26, 2006

Florida Department Of State
Division Of Corporations
Tallahassee, FL

Attention: Reinstatement
Re: P01000033106
Dear Sr.,

Attached please find check # 1039 in the amount of $§ 750.00
corresponding to annuities of the years 2002, 2003, 2004, 2005 and 2006.

Please waived the late penalty fee because we do not received.-2002—
information about this payments. Notice we change our address and we are
adding a new officer to the Corporation Articles.

Thanks in advance for your time and consideration to this matter and
please feel free to contact me if you need further information.

Respectfully,
/8

Mario Valdes
President



