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February 21, 2008

To Whom It May Concern:

This letter is a formal request to abate penalty for not filing our annual report on
time due to the fact that we did not receive the renewal or the dissolution notice.
Also, we change our principal address to: 400 SW 107" Avenue, Suite 400,
Miami, FL 33174.

Attached you will find the reinstatement application along with a check for
US$450.00 covering the annual report fee for 2006, 2007 and 2008.

If you need additional information, please do not hesitate to contact us at your

convenience.

Sincerely,

Juan Jose Lopez, Inc

Roberto Lgbei\,‘r‘ési&ent S




