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MIAMIL, 10/11/2005

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SUBJECT:.REINSTATEMENT FORM
ANNUAL REPORT /2004,

DEAR SIR.

AS PER COVERSATION WITH YOUR DEPARTMENT ENCLOSED FIND MY
REINSTATEMENT FORM, AS DISCUSSED, FOR THE YEARS 2004 AND 2005 AND APPLICABLE
FEES OF % 300.00, DUE THAT [ NEVER RECEIVED THE ANNUAL REPORT 2004 ,2005 AND MY
COMPANY WAS DISOLVED WITHOUT PRIOR NOTICE DUE YOU HAD THE WRONG MY

MAILING ADDRESS, PLEASE RE-INSTATE MY COMPANY ASAP.

SINCERELY YOURS TRULY

IDENT
STIDA CARLOS



