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Kapiital Group Inc.
5055 Collins Av. Apt. 4K
Miami Beach, FL 33140

April 6, 2005

Florida Dept of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Ref. #P02000039781

To Whom [t May Concern:

[ am writing to inform you that I did not receive the 2003 Annual Report corrections
letter because it was mailed to the incorrect address. It was mailed to the old address of 1
NE 1% St. #202, Miami, F1 33132. Had I received it, I would have made the necessary

correction and returned it within the specified time period. Enclosed you will find my
reinstatement application and fee.

Thank you,

Carlos Kattan
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