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* ' LUIS ALVAREZ

CERTIFIED PUBLIC ACCOUNTANT

1300 S.W. 67th AVENUE, MIAMI, FLORIDA 33144-5535
TEL: (305) 262-8906  FAX: {305) 262-8951

April 17,2003

Department of Statc
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

REF: Bocarlbe Ine. . ) - . -
Document # P01000037424
EIN# 65-1095867

To Whom It May Concern:

I am writing this letter due to the fact that my client did not receive his 2002 or 2003 annual
report for the company referenced above. Please note according to my client his previous
accountant never informed him that they had to file the annual report.and also the registered
agent, who was the person that received most of the correspondence, is no longer a part of the
corporation since the end of 2001 and the address had changed. Thercfore attached please find
check # 284 for $ 300.00 and a corporation reinstatement.

I regret any inconvenience this may have cause and hereby respectfully request that you please
understand the above-mentioned circumstances and hereby grant them to keep the name of the
corporation active. I thank you in advance for your time and support in this matter. If any further
information is needed please feel free to contact me at the above referenced phone number.

Sincerely,

%/\,\/ o

Luis Alvarez CPA
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