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Wednesday, May 28, 2010 3:52 PM

Triveno Corporatiott
PLO7000011128

To: Division of Corporation

Re: Triveno Corporation

As per your request I am sending this letter to inform you that my signature is as
indicated in the Reinstatement form. If you have any questions feel free to contact me at
our mailing address listed in the form. Thank you in advanee for your attention in this
matter.

Cordially.
Adolfo Triveno




