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CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Mutchnick, CPA
Daniel L. Lukens, CPA

October 21, 2002

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

Re: Milagros, Inc. Document # P01000063636
Dear Sir or Madam:

Enclosed is a reinstatement application for the above referenced corporation. Please note
that the corporation has no record of receiving a Uniform Business Report and, as a result,
did not know the annual filing for 2002 was delinquent. In fact, the corporation was not
aware that it was inactive until it was fecently notified by it’s bank.

Based upon the above information, we respectfully request that the reinstatement fee be
waived. A check for the original filing fee of $150.00 has been enclosed.

Thank you for your cooperation in this matter.
Sincerely,

oty A Py

Mark R. Mutchnick
MRM/tag
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