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‘ December 19, 2007

Uniform Business Report
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Uniform Business report & Reinstatement
LUANA INVESTENT CORP.

P03000137209

Dear Sirs:

Attached please find Business Report and Reinstatement for above mention Corporation
and money order in the amount of § 600.00

We did not receive the 2004/2005/2006 business report in time to file, because I was
outside of the U.S.A. Please accept the attached Check in the amount of $ 600.00 for
2004, 2003, 2006 and 2007 Uniform Business Report. Please, waive the fee for

reinstatement.

I requested to the Internal Revenue Service and the EIN of the Corporation is ready.

If further information is needed please contact me
Sincerely,
(@ISELLE DURAN

7590 NW 186 Street Suite 110
Miami, FL 33015




