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7219 West 29 Way Suite #101

Hialeah, Fl 33018
(305)598-8487

Hialeah, February 28, 2003

Florida Department of State
Division of Corporations

. Ref.  Reactivation Corporation # P01000091613
' Change of address aiid mal

Dear Officer;

This note is to inform that due to the flood that we had in Miami on October 2001
my house suffer serious damage, this was 2 weeks after 1 open the Company, 1 was
forced to move immediately and try to keep in business, and as you imagine the material
and draperies that I was working at that time were total lost.

I moved to another place trying to survive with the competence to this new
address and I forgot to inform to your office about this change, now that I came to the
accountant to make the taxes and he check in the computer and discover the corporation
1s Inactive

Please take note of my change of address and adj. with this letter is a payment of
three hundred doliars ($300.00) that will cover the UBR’S for 2002 and 2003.

Corporation name: Detail Remodelacion Corp.
Document Number:  P01000091613 __ — -
New Address: 7219 West 29 Way Suite #101

Hialeah, Florida, 33018
(305)598-8487

Thanks for your help.

Guilferifio Piedra Jr,
President
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