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.YESIT J. CAMPO, PA

CERTIFIED PUBLIC ACCOUNTANT
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May 9™, 2005

Annual Report Filings
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Karina’s Investments Corp.
Document#: P020006074582
FEI: 20-2776567

To whom it may concern:

I have enclosed the application for reinstaiment for Karina’s Investment Corp., along with
$450.00 payment for the years 2003, 2004 and 2005.

I would like to request the abatement of penalties for not filing the years 2003, 2004
annual report. My client never received the form annual report because they had to go out
of the country during the year 2003 and since this was the first year for filing the annual
report, they did not know that they had to renew it.

Again, please accept the application for reinstatement and my client will make sure that
this does not happen again.

Thank you in advance for your patronage and prompt assistance.
Sincerely,

i Laca
Admmistrative Assistant

9572 NW 41 Street, Miami, Florida 33178
Phone(305) 593-2003 Fax(305) 593-0066 E-mail:Yjccpa@aol.com
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