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December 30, 2004

Florida Department of State
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500
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Dear: Sirs

Enclosed you’ll find check issue to you in the amount of $150.00. You’ll also find a
copy of the completed Corporation Reinstatement form for our company. We are
sending you this payment and at the same time voice our apology to you for not having it
“paid soonér.” We started our business this past year and incorporated on December 11,
'2003.. It-came as quite a shock and surprise to us that we had to pay $150.00 for the
renewal of our company since we never received any letter or information from you and
since we had opened the corporation just last December we never understood that in three
weeks later we needed to renew it for a year. We never started to operate until 2004
anyway. However, enclosed in the check to renew and please adjust your roords so that
for 2005 we will be renewing it by the 1** of May. Please note our new address and other
information you require. Please accept the enclosed and adjust the records accordingly.
Should you have any question, you may give me a call at 321-443-1352. Thank you.

Sincerely,

Rene Ba%reéz‘:

President/Director o o S ! . 's., g
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