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April 14, 2006

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

RE: Reinstatement

Dear Sir or Madam:

1 am writing this letter as per your instructions because as [ have explained [ have never
received the form to renew my corporation. In addition, I would like to let you know that

I telephoned in numerous times to ask for the forms, but as of today's date, I have not
received any answer from your office,

[ am submitting the Reinstatement Form as well as the payments for the three year
renewal periods 2004, 2005. and 2006.

Thank you very much for your attention to this matter.

Respectfully yours,

Shirley Quezada
752 West Flagler Street
Miami, FL 33130



