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COVER LETTER

ENCLOSED IS THE REINSTATEMENT FOR PRINCESS BARBARA,
CORP. ALONG WITH $450.00 CASHIERS CHECK. THE BOX HAS
BEEN CHECKTOR REINSTATEMT FEE WAIVER, THE ENTITY DI
NOT RECEIVE PRIOR NOTICES. THE $450 CHECK IS FOR THE 3
YEARS THAT IT WAS APPARENTLY DISSOLVED.

I AM ENCLOSING ALSO A COPY STATEMENT OF REGISTERED
AGENT AND OFFICE FOR PRINCESS BARBARA CORPORATION.
PLEASE NOTE THE DATE OF THE EVENT WHICH IS VERY /\:\/)7 {

IMPORTANT. :
SO

ALSO ENCLOSING THE C&PY OF OFFICER/DIRECTOR OF 5
PRINCESS BARBARA CORP.. PLEASE NOTE DATE ALSO. A 2

THE ORIGINALS HAVE BEEN SENT OUT ON A SEPARATE COURIER
BUT TO THE AMMENDMENT SECTION ON THE SAME DATE WHEN
THIS COURIER WAS SENT OUT.

IF YOU NEED TO CONTACT ME PLEASE DO SO AT 305-546-3482.
MY NAME IS SILVANA CASTANEDA, SECRETARY FOR PRINCESS
BARBARA, CORP.

THANK YOU



