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c/o Chris Trier

1521 Alton Road

#342

Miami Beach, FL 33139

RE: FIC#: P03000118286

To Whom It May Concern:

I never received a postcard in the mail notifying me that I needed to re-file my
corporation every year. I spoke to Eula and she informed me that the reinstatement
penalty would be waived and all [ would have to pay was $450.00 — which would cover
the fees for the past three years.

If you have any questions or concerns, please do not hesitate to call/notify me.

Bestr ds,

Chris Trier
P: 305-531-2320
F: 305-531-0199
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