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EMELECTRIC, INC.
3056 N.W. 5" Street
Miami, Florida 33125-4208
Phone: (305) 576-3311 (305)541-9621

Miami, January 22", 2004
Florida Department of State Emelectric, Inc.
Secretary of State PO 2000 071040
Division of Corporation 04-3700862
Re: Annual Report year
2003 and 2004

To Whom It May Concern:

We changed our address and that is the reason that we did not receive our Application
to file our UBR year 2003. Attached copy of IRS with our new address.

We are attaching the Corporation Reinstatement Form, with our fee of $150.00 for
year 2003 and $150.00 year 2004, plus $8.75 Certificate of Status.
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By EMELECTRIC, INC

el
Ivan A. Gutierrez Alfaro

President
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Start vour business coff right - pay your taxes the easy way.
Electronic Federal Tax Payment System (EFTPS). For information,

0133445150

55-4

Pay through the .
call 1-800-B29-3676

and request Publication 966, EFTPS Answers to the Most Commonly Asked Questions.

Please uyse the label IRS provided when filing tax documents.

Use FTD coupons

when making FTD payments, If that isn't possible, use your EIN and complete name
and address as shown below to identify your account and to aveoid delays in processing.

EMELECTRIC INC
3056 NW 5TH ST
MIAMI FL 33125
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Election by a Small Business Corporation.

Note: If vou change your business to a corporation, vou may need to file Form B832,
Entity Classification Election. See the form's instructions to determine if vou're

required to file,

Keep this part for your records.

Return this part with any correspondence
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3056 NW -5TH ST
33125



