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Law Offices
RAUL J. SANCHEZ DE VARONA, P.A.
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One Gables Tower

1320 So. Dixie Hwy., Suite 280 ' I Telephone: (305) 667-7733
Coral Gables, Florida 33146-2937 Fax: (305) 667-0011
Internet: www.sdvpa-law.com Email: info@sdvpa-iaw.com

June 6, 2004

Department of State

Division of Corporations

P.O. Box.6327

“Tallahassee, FL. 32314 -~ —— - S . : o

RE: C & E Property Investments, Inc. (REINSTATEMENT)

To Whom It May Concern:

Please acknowledge that this office never received the bill for the annual report.
Enclosed is a check for $300,00 US Dollars for the years 2003 and 2004. Please make a
note of our address so that in the future this could be avoided.

If you have any questions or may find any discrepancy, please feel free to contact
me at the numbers listed above. Thank You in advance.




