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LINEA, INC.

13601 BISCAYNE BLVD.
MIAMI, FLORIDA 33181

December 30, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: Corporation Reinstatement
Document Number: # P01000115965

Dear Sir/Madam:

Enclosed please find the Corporation Reinstatement form and a check in the amount of
$ 150.00 for the filing fees. We hereby request that the $ 600 reinstatement fee be waived
based on the following reasons:

I Maylin Gonzalez am an officer/director of the above stated corporation. Additionally,
for the record, the above stated corporation never received the 2003 Uniform Business
Report and any subsequent notices indicating that company would be rendered inactive
by means of Administrative Dissolution if report was not filed and fee paid. The
company moved and changed its address during the prior year and never received the
notices. The company was informed that the corporation was rendered inactive by a third
party and has now prepared and submitted the Corporation Reinstatement form. The
company has a past record of compliance with the department of state.

If you have a further questions please do not hesitate to contact me.

Ma)\'l‘iirr‘, G&zale% G

Officer/Director
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