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Mrs. Olga Soler
7832 NW 72 Avenue
Medley, FL. 33166

April 5, 2004

Department of State
Division of Cotporations
P.O. Box 6327
Tallahassee, FL. 32314
RE: Reinstatement of Corporation
Latin American Realty Investments Inc.,
Document#P01000080849
FEI#651130467
Dear Sir or Madam:
This letter is to request that the late fee for the reinstatement of the above corporation be
waived due to the fact that we did not receive the Uniform Business Report for 2003 that
was sent to our old address.
We are sending the Corporation Reinstatement filing form and a check for $300.00 as
instructed by telephone for this transaction.

Please inform us of any other information that may be necessary.

Thank you,
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Olga Soler
Vice President
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