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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02 0000/0737
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December 19, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302
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The purpose of this letter is to inform you that I did not receive the notlcei -
- = —of the Uniform Business Report. I gave my riew address to my previous
accountant as soon as we moved to the new address and he said to us that he

was going to take care of it which apparently he never did.
My address is:

6700 W 24 CT # 14
HIALEAH, FL 33016 -

The Registered agent is the same: Taimy Barrereas and her new address is:
6700 W 24" CT # 14
HIALEAH, FL 33016

The president of the company is the same Mario Puente and his new address is:
6700 W 24™ CT # 14
HIALEAH, FL 33016
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I am hereby requesting you to please abate the penalty in the amount of
$600.00 for sending the payment late. At the same time I am enclosing a
check in the amount of $150.00.

Thanking you in advance for your help.

Sincerely,

iy KoL >

Nidia Barreras
Vice President




