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December 31, 2003

State of Florida

Division of Corporations
Secretary of State
Tallahassee, Florida

To whom it may concern:

Please be aware that we did not receive the 2003 Annual Report for C.G. Trading, Inc.
Enclosed please find a reinstatement form to update our corporation and a check made payable
to the Secretary of State in the amount of $308.75, representing the annual fee for the years

_ 2003 and 2004, along with a Good Standing Certificate. We ask you to please waive any
penalty fees.

Thank you fo entfon to this matter.

64118.W. 8 Street
Miami, Florida 33155
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