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CORZO RESEARCH Corp.
169 E.Flagler st.

Suite 1534

Miami, fl -33131
305-960-1189

Florida Department of State
Division of Corporations

Dear Sirs,

Please be advised that we did not receive the Annual Report, and therefore we missed
making the proper payment. We respectfully request that this corporation be reinstated
without penalty. Check in the amount of $150 is hereby enclosed. We will make sure that
this omission does not happen again. Thank you for your consideration.

David Corzo
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