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October 29, 2002

Re: Document # P01000043448
Soye Corp.

Dear Sirs;

Our corporation did not receive the original annual reports due to a change of registered
agent and address.

Please reinstate Soye Corp’s active status, attached find the reinstatement form and
The UBR fee of $150.00.

Thanking you in advdnce

Alberto Chehebar
President

Soye

4040 NE 2nd Ave.

Suite 314

Miami, Florida 33137
305-573-1622

Fax: 305-573-1624
WWWw.soyecorp.com |




