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Miami April 22", 2004
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Document Number: P02000058028

After I found online that my corporation was dissolved, [ proceed in calling the Division
of Corporation to request information on why it has been dissolved, I was informed that
information about my FEI number was requested in two occasions and they were not
respond, I informed the person who took my called that I never received these inquires
and ‘it called my attention since I have been looking on the internet that several
corporations does not reflect to have a FEI number, and it does also calls my attention
that my mail is always sure.and these inquires were never sent to me. At this time I need
to renew my Corporation but I am not willing to pay the reinstatement fee since [
considered that I am not responsible for this mistake.

Enclosed you will find a check for the amount of $150.00 for the renewal and hoping that
this will be taking care. 1 am also submitting a copy from the Internal Revenue Services

whidh contains the FEI number from my corporation which you can see that this number
exists since the year 2002,
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