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November 10, 2003

To whom it may concern:

I, Ray Aviles, am writing to reinstate the corporatlon Ray Aviles, Inc.
The pervious two uniform business report notices were not received.
This was due to delays in construction which did not allow us to open
till October 8. I have also changed addresses which were incorrect as
well, as added home addresses for my partner and myself to prevent this
from happening again. We have also changed the register agent.
Enclosed is the completed application for_reinstatement and the
appropriate filing fee. Please reinstate the corporation. 1have also
requested a certificate of status. If there are any questions I can be
reached at 305-663-2626, Thanks in advance.
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Ray Aviles



