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October 14, 2003

Florida Department of State

Division of Corporation

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Re:  Unique Stamp Concrete Corp.
EIN 65-113%622

Reinstatement

The present letter is to request from you the removal of the penalties. applied to-
the corporation mentioned above for not filing the proper annual report for the year 2003
on time,

I am requesting this removal because I was searching into your website and I
found that the corporation is inactive for Administrative Dissolution for Annual Report.

I reviewed all my corporate documents and T did not find the original annual
report, being the reason why I did not pay it on time.

I would like to inform you that on April 2003 I moved to a new address which is
19861 NW 64™ Court Road, Miami, Florida 33015, being my former address 2313 West
60™ Street No. 206, Hialeah, Florida 33016.

Enclosed please find a check in the amount of One Hundred and Fifty Dollars
{$150.00) in order to pay the 2003 Business Annual Report.

Wishing this request be granted by you in order to make this corporation current,
with kind regards, I remain,

- —Cordially, -~ -~ . — .~ . -

Ramon Reyes
President



