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LA MICHOACANA USA ICE CREAM INC.
12435 COLLIER BOULEVARD UNIT#101
NAPLES, FLORIDA, 34116
Phone: 239 352 6545 — Fax: 239 352 7653

January 11, 2008

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

Tallahassee, FL, 32314

Subject: La Michoacana USA Ice Cream Inc.
Ref. Number; P05000152318

Dear Sir or Madam:

I have received the enclosed letter requesting correction of the document attached. [ have
properly corrected the Document and request the Reinstatement and Reactivation of “La
Michoacana USA Ice Cream Inc”.

Please, Notice that I am new in Business and were not aware of certain details to act
promptly. Furthermore I am acknowledging non-receipt of the original/second notice
annual report from the Department of State.

I thank you in advance for considering waiving any additional fees pertaining to the
Corporation Reinstatement process. [ will make provision for the future to prevent the
reoccurrence of the same problem.

Si@ze ,  exn

Carlos E. Cruz
President/Officer/Agent



