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March 10, 2008

FL Dept. of State RE: EL REY DEL CHIVITO CORP
Fl. Div. Of Corp. Doc # P02000119680

Dear Sir or Madam:

| am writing to you on behalf of INMIGRATION USA INC. to request a waiver of
penalties associated with the reinstatement of this corporation.

This request is based on the fact that this entity, our office or their attorney did not
receive a preprinted form from the State.

Enclosed please find a copy of the form, we obtained from the internet and a check for
$600.00 for the year 2005 ,2006, 2007, 2008. The company has made a good faith
effort to meet the state’s Filing requirements.

| thank you in advance for your help,

Sincerely,

M/

&
Manu nandez




