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March 30", 2006

Department of State Florida
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Reference:

Decument - PO300D1 14421
Federal Tax ID: 20-0313724
Years: 2004, 2003, and 2006.

Gentlemen,

As per your request, please accept this correspondence as an excuse to waive the penalty charge for the
renewal of the captioned subject.

,pr"f
Due to the fact that we NEVER received the Renewal Notice for Inverfin Communications, Inc”as we
moved, this being the legitimate reason that we never remitted the proper renewal payment fee for a
Certificate of Status for the captioned reference years.

Please find enclose the payment of $450.00 for each of the years, 2004 thru 2006 that have not been
paid, also take note of our new address where you can send any correspondence.

Also, we would like to ask you to update our information online as we noticed on the Web Page
www.sunbiz.org does not show our FEI # which is 20-0313724 and our new address.

If you have any questions, please do not hesitate to contact the undersigned.

INVERFIN COMMUNICATIONS, INC.
New address:

13706 SW 56th Street # 104

Miami, FL 33175

Thank you,

Cel. 787 363 1973
E-Mail: ARodriguczSoto@inverfin.com
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