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March 18, 2004

Secretary of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Re: Enamorado Iron Works, Inc.
P 01000101473 o -
900 NW 30" Avenue
Miami, Florida 33125

Enclosed please find Reinstatement Application for the above reference
Corporation.

I dit not received the Uniform Business Report due to the change in address
and are requesting that the penalty for being late be waived.

I am enclosing the 300.00 fee for the two years, 2003 and 2004.

If further information is needed please contact me.

" Very Truly Yours,

Domingo En%orado

900 NW 30™ Avenuet

~ Miami, Florida 33125



