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"~ " RE: Reinstatment for Inversiones Al Futuroe, Inc.

VAZQUEZ & HESS LLp
Attorneys at Law

Courvoisier Centre 11, Suite 802 Tel: (305) 371-8064
601 Brickell Key Drive Fax: (305) 371-4967
Miami, Florida 33131

April 14, 2003
VIA U.S MAIL

Reinstatement Division
Division of Corporations
409 East Gaines Street
Tallahassee, Florida. 32399

Dear Sir or Madam:

We have discovered that the above referenced corporation has been administrative dissolved.
Back in April 30, 2002 our Firm submitted its annual report along with a check in the amount of
$ 150.00 dollars as payment for the renewal of the 2002 corporate year. The check was cashed
by the Secretary of State and our Firm never received a rejection notice or any correspondence
indicating that said corporation was being rejected for lack of information.

We have enclosed a corporate Reinstatement Report and request that the Secretary of State waive
any renewal late fees and or penalties given the circumstances, and ask to please bring the
corporate status back to “ACTIVE".

Thank you in advance for your attention to this matter, should you have any questions, please do
not hesitate to contact us.

Sincerely,




