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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02 000069670
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ANDINA GROUP, INC.
9485 LISTON TERRACE
BOYNTON BEACH, FL 33437
(561) 752-8667

April 19, 2004

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Re: Document # P02000069670

Dear Sir or Madam,

Enclosed please find a Corporation Reinstatement application for year 2003 and 2004 and
a check in the amount of $300 payable to Department of State to cover the annual filing
fees for the two years 2003 and 2004.

Please be advised that T never received the year 2003 corporate annual report and
therefore it was not filed. Additionally, my mailing address has changed to the address

indicated on this letterhead.

Please accept this corporate reinstatement application as the facts presented herein are
true and correct.

Your assistance i is greatly appreciated.

William Bor; iz, President




