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April 10" 2006

FLORIDA DEPARTMENT OF STATE
Secretary of State
Division of Corporations

As per my recent conversation with you, please find enclosed the Corporation
Reinstatement form of CALA D & C, Inc as well as a $450 check to reinstate the
corporation.

As [ mentioned during today’s phone conversation, I did not file the company Annual
Report in the past as I never received the certificates. When I incorporated the
corporation I hired an accounting firm to help me with all these matters as I'm far from
being an expert. They told me that they would take care of all legal requirements. They
prepared my tax filings every year and they were also supposed to do these filings.
However, this week they notify me about this situation. They were also supposed to
change my business address but they did not do that. That’s why I never receive your
mail.

I’d highly appreciate if you could proceed to reinstate my corporation as spoken over the
phone.

Please feel free to contact me by mail, email (majosanz@gmail.com) or by phone
(305.861.2838 / 305.300.2808)

Singerely.

’

Maria’). $anz



