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Mecol USA, Inc
7255 North West 12 Street
Suite 400
Miami, Ilertda 33126

May 31, 2006

Ms. Barbara Mitchell
Ref. Number: W06000023378
Letter Number: 706 A00035756

Dear Ms. Mitchell:

I’'m writing to you concerning the Reinstatement of my corporation. |
understand that some of the burden should be mine for not trying harder to
renew my corporation, but | was in Venezuela | could not come to the United
States until my visa was granted. On February 24, 2004 | called the Secretary of
States at 850.488.9000, and after many holds and transfer | was able to speak to
someone, they promise me to mail me the annual report to Venezuela, on March
31, 2004 | called again since | have not received anything, the lady | spoke with
told me | could pay with a credit card, | explained to her that | did not have one,
so she told me the same thing “I will mail you an annual report to Venezuela”. To
tell you the truth | forget, after that because a lot of things happen in Venezuela,
the foliowing year | remember and call again a guy told me that my corporation
was dissolved, but after explaining to him what had happen he told to mail a
check for $300.00 payable to the Dept of State to Division of Corporation P.O.
Box 1500, Tallahassee, Florida. | did but | never received any letter or any
confirmation from my bank that the check was cashed. Finally this year | got my
visa and was able to travel to Miami and then is when | realized that nothing was
done with my corporation, you guys never cash my check, never send it back or
never send any letter with an explanation. Now that | though | was doing
everything right you telling me that | owe you more money, | don’t understand, |
need your help.

Thank you,

A

Claudio Pietrobelli
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