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A.B.P. INC.
8360 West Flagler St. #203
Miami, FI. 33144

K

September 8, 2005

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

Re: Document No.: P02963
Gentlemen:

We are enclosing the reinstatement application for this foreign corporation authorized to
conduct business in Florida since 1984, date of inception.

We are also enclosing check for $2406.25 corresponding to the annual report fees not
paid since 1987 to date.

We are kindly requesting the $600 reinstatement fee to be abated. We never received an
annual report form during these years and we did not even know we had to file, being a
foreign corporation/.

Verytruly yours;
4o /%

Alejandro-Bueno

Prémicnt/.



