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MID WEST INTERNATIONAL GROUP, INC.

1825 Ponce de Leon Blvd., suite 422

Coral Gables, Florida 33134-4418
Tel (954) 252 0540 » Cell (786) 306 0878 - E-mail: midwesinter@yahoo.com

May 27, 2003

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

Gentlemen:

Pursuant to my telephone conversation with your office, attached please find our check in
the amount of $300.00 representing reinstatement fee for our corporation, which was
administratively dissolved on Oct. 4, 2002 for failure to file the 2002 UBR. We have
downloaded the blank form, and enclose it herewith properly filled out.

Please note that at no time did we receive this form, thus we are extremely thankful of
your understanding in not assessing penalties, and allowing us to reinstate this
corporation.

If you have any questiohs, please do not hesitate to contact us. Thank you.

MID WEST ATIONAL GROUP, INC.

Octavio C. Lopez
Vice President
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