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LATIN AMERICA
11349 NW 57 Ln. Miami F1 33178
Tel (305) 477-6228 Fax (305) 477-4460

Miami, January_26, 2004

To:
Florida Department of State
Division of Corporations
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Dear Sirs:

Please reconsider my request for reinstatement since we never received any communication
from you indicating any correction or missing information regarding our Annual Report. I
found out on October 22, 2003 that our corporation was under “Admin Dissolution for
Annual Report” when I checked the records of our Company through www.sunbiz.org. 1
was explained by one of your officers, at that time, that we should send you a letter
requesting the reinstatement and explained that the Florida Department of State received
our application on time and cashed our check.

If I would have received any communication from you before, I would have sent the proper
communication to you immediately. Please consider this for waiving us for the $600 that
your are asking us to reinstate our company.

Sincerely,

nrique Chauca
President. — . —- —— . @ —— .
Pelmex Trading
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