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OLIVA HURRICANE SHUTTERS PROTECTION, INC
17360 SW 232 street, Lot 55
Miami, FL 33170
Phone (786)346.6691

April 13, 2005

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Oliva Hurricane Shutters Protection, Inc
P03000134642
To Whom It May Concern,
Please accept this letter as a request to REINSTATE my
corporation. Enclosed find check in the amount of $ 300.00 that includes the
annuity of 2004/20055. I do not received any notice about the annual report.

Please change the address as listed above.

Thank you in advance for your time and consideration and feel free to
contact me if you have any questions.

President



