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Latin Holdings of America Corporation

- Division of Corporations
Attn. Katrina

RE: Reinstatement Latin Holdings of America Corp ]
Document # P02000124079

As we discussed the other day over the phone we haven't received the notification
about the necessity to include our FEIN number in the form. I'm attaching the form
you asked me signed and complete so you can proceed to our reinstatement,

I really appreciate all your help and cooperation with this matter.

If you have any questions, please don't hesitate to call me.

idela
President :
Latin Holdings of America Corporation

1455 Winston Ln - Orange Park, FL 32003
Pheone: (904)- 269-4854 / Fax: (904) — 375-2492



