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August 28, 2002

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

Dear Sir or Madam:

I am writing this letter to inform you, that | never received the proper forms to reinstate the above
named corporation. As a result, | had to download the forms from your website.

Sincerely,
oning a2,

Onix Rodriguez
President




