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_ President

@ Eurotrade Connection, Inc.

Miami, 10/15/2003

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL.32314

Re: P02000088225

‘Gentlemen; -—- -- - —— - - - -

Due to the fact, that we did not received from your office uniform business re-
port and we did not filed year 2003, our corporation has been administratively
dissolved . We are requesting the waiver of the $600.00 reinstatement fee. En-
closed please find reinstatement application and filling company check of
$150.00.

We also like to inform you, that on 03/17/2003 has been filed fictitious name
EURQ FASHION with new owner address 2441 NW 93RD AVENUE , SUITE 105,
MIAMI, FL. 33172., FEI Number 42-1546490 , Charter Number P02000088225, Docu-
ment Number G03076700147 . S S

Maybe by mistake our previous address was not corrected.

Sincerely

2441 NW 93rd Avenue ., Suite 105 , Miami, FL.33172 - Ph: 305.499.9630 / Fax: 305.499.9360



