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October 10,2006

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

To Whom It May Concern:

1 am sending this letter along with my reinstatement application to clarify a
misunderstanding. On February 2006 I sent in my corporation renewal form
apparently the tax I.D. number was incorrect. 1was informed today that a

letter was sent out too correct the error, however I never received it. | thought
everything was in order since | had sent in a check for $150.00 and the renewal
form. Apparently now the corporation is inactive. [ am sending in what I believe
is needed for reinstatement. I truly appreciate your help in this matter, if any
questions please give me a call at: (305) 487-6155.

Very Truly Yours,
- A J_QA

Maria A. Hernandez
Vice-President



