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January 30, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This letter is to inform you that a reinstatement application, along with a check in
the amount of $150.00 are being submitted along with this letter for the above
corporation. The corporation has been dissolved for more than one year. The address
listed as the principal/mailing address is not the correct address. Therefore, we have not
received any of the notices.

I apologize for any inconveniences that this may have caused. I would like to get all the
documentation regarding this corporation at the address listed above in this letter. Thank
you for your anticipated collaboration in this matter. [f vou have any further questions
please do not hesitate to contact me at any time.

Respectfully,

unier Garcia
President




