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August 4, 2006

Division of Corporations
Clifton Building

Attn: Tyrone Scott

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Mr. Scott:

This letter is to inform you that a reinstatement application and a check are being
submitted along with this letter for the above corporation. It seems that the corporation
has been dissolved for more than one year. The address listed as the principal address is
not the correct address; it has not been for more than three years. | personally advised the
Division of Corporations of a new address and since then we have never received any
documentation, apparently it is all going to the old address. Therefore, we have not
received the annual report notices since the year of the dissolution. I apologize for any
inconveniences that this may have caused. 1 would like to get all the documentation
regarding this corporation at the address listed above in this letter.

As per your conversation with my wife back on April, please find enclosed a
check in the amount of $458.75. The $450.00 is the amount needed to reinstate the
corporation and the $8.75 is for the certificate of current status. I am also requesting a
Stock Certificate. I apologize for the delay but I have been out of the country on a
personal matter.

Thank you for your anticipated collaboratien in this matter. If you have any

further questions please do not hesitate to contact me at any time.

Respectfully,
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Yunier Garcia
President



