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CABO MAYOR, INC
1155 BRICKELL BAY DR
MIAMI, FLA 33131

November 7, 2002

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, Fla 32314

Re: UBR 2002

Dear Sirs:

Please find enclosed completed application for reinstatement and check for $150 annual
fee for Cabo Mayor, Inc. Document# P01000069840.

We never received the first or second UBR forms for 2002.

Please file the reinstatement as soon as possible.

Thank you.

an Maria Uriarte




