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SOLMARK, INC.

‘ 2625 Ponce de Leon, Suite 285

‘ : Coral Gables, FL 33134

;‘ Ph 305 448-5838 Fx: 305 448-6573
May 14, 2004
Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL. 32314 . . -

RE: P02000083248
Sdlmark, Inc.

We have been informed that our corporation was dissolved on September 19,
2003. I am enclosing a reinstatement form with a check for $300, based on instructions I
received from one of your representatives on the phone this morning. .

Our corporation, Solmark, Inc., started operations on March 1, 2003 and, having
changed our address from 509 Aragon Ave, Coral Gables, FL 33134 to our current
address we never received the 2003 Uniform Business Report.

I am also enclosing a separate check for $8.75 to request a certificate of status to
be mailed to our corporate address. .

Sincerely,

rturo Villar
Prcsidqnt
avillar@hmwonline.com



