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EPIC 3812 CORP.
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February 10, 2009

Division of Corporations
State of Florida

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: EPIC 3812 CORP. (P06000122635)
To Whom It May Concern:

Enclosed please find the Corporate Reinstatement Report for EPIC 3812 CORP. The annual Uniform
Business Report had not been filed previously because the principal officer/ director had never
received the renewal package during calendar year 2007 , 2008 or 2009. Upon becoming informed
of the need 1o file a Uniform Business Report, he of course was willing to comply with same and as
such we provide the enclosed in conjunction with payment for the year 2007, 2008 and 2009 .

We therefore respectfully request that you accept this filing as timely and classify the corporation
as active and in accordance with the rules and regulations of the State of Florida. In addition, we
have taken measures to ensure that this issue does not occur in subsequent years by correcting the
address for the company and the registered agent information.

Thank you very much for your anticipated understanding and cooperation in this matter.

Very truly vours,

JORGE L. GURIAN

Dot/ Lyl

ANDREA CONDELLO

Enclosure



