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November 8, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Luis Duque Corp.
P040000122917
P.O. Box 414736
Miami Beach, Florida 33141-0736

This is to inform you that I did not received the annual report notice for the years 2005
and 2006 and are requesting a waiver for the penalty, I already submitted the payment of
$ 300.00 for the 2005 and 2006 renewal but needed my explanation of the years in
question.

If further information is needed, Please contact me.

Sincerely,

s € Suq e
Luis Duque

President

Phone # 786-290-6818



