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U.S.A. ALLIANCE INVESTORS, INC.
1251 SW 124 CT UNIT # C
MIAMI , FL 33184
TEL:(305) 225-7766 FAX:(305) 225-6644

August 12,2003
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Re: Relnstatement of U.S.A Alliance Investors, Inc.
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To whom it may concern,

Enclosed please find check #1069 in the amount of $300.00 as
per phone conversation, for reinstatement of corporation.
Please note that there was an error in the address in the

Annual Corporate Report and consequently we did not get the
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" notification for renewal Kmdly waive any penalty fees
pertaining to this matter. Please take note of the correct

mailing address: 1251 sw 124 ct unit C Miami, Fl 33184.

Thank your for your attention to this matter.

Juan A. Couto ( president) /
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