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November 28, 2006

Florida Dept. of State Division of Corp.
Document # P03000051069

P.O.Box 6327

Tallahasee, Fl. 32314

RE: Kenia Souto
1207 Pizarro St.
Coral Gables, Fl. 33134

To Whom It May Concern:

I, Kenia Souto is the Registered Agent of Martelli Consulting located at
1207 Pizarro St. Coral Gables FI. 33134. I never received my annual
reinstatement form of 2006. Please reinstate my corporation.

If you have any questions please feel free to contact me at 305-447-1027 or

at 305-904-3206. Thank you.
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