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August 24, 2007
Miami, Florida

Division ot Corporation
P.O .Box 1500
Tallahallsee, F1. 32302-1500

RE: Corporation Reinstatement
PO3000023173
Telle International Inc
Annual Report 2005 2006 2007

Attached for your record ours three checks by S150.00 each covering the reports of the
reference.
We never received this reports our address is as tollow ;

7960 NW 166 Street

Miami Lakes.Fl1 33016-3418

Thank you for your attention to this matter,

President



August 24, 2007
Miami, Florida

Division of Corporation
P.O .Box 1500
Tallahallsee, F1. 32302-1500

RE: Corporation Reinstatement
P93000023173
Telle International Inc
Annual Report 2005 2006 2007

Attached for your record ours three checks by $150.00 each covering the reports of the
reference.

We never received this reports our address is as follow ;
7960 NW 166 Street
Miami Lakes,F133016-3418

Thank you for your attention to this matter.

s

Freddy ] Nava
President



