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FIRGOS CARIBBEAN AMERICA CORP.

4176 Inverrary Drive ¢ Lauderhill, FL. 33319
Tel: (954) 733-5073 « Email: marv4176@belisouth.net

October 2, 2003

Florida Department of State
Division of Corporations

We never received the Form to continue our Corporation. Per Instructions on
Telephone voice recording we are requesting ting that our Corporatlon be reinstated
at a $150.00 Fee.

Enclosed are: 1) Reinstatement Form 2) Check in the amount of $158.75 to
cover cost of Filing, and Certificate of Status.

Thank you for your co-operation.
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Marvin Stewart, President



