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October, 15, 2005
DIVISION OF CORPORATIONS
REINSTATEMENT DEPARTMENT

P.O. BOX 6327
TALLAHASSEE, FL. 32314

RE: P84000010990

TO WHOM IT MAY CONCERN:

This letter is to certify that I, Segundo Vega, never received my annual report and 1
believe that my Register Agent did and did not inform me that I should pay for it.

[ would therefore like to make the payment to reactivate it.

Enclosed please find my payment of $150.00 to make it current.

Please could you mail all future correspondence directly to me at the address on record?

Thank you for attention in this matter and look forward to your response.

Sincerel

Mr. Segundo Vega



