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8004 NW 154™ Street #284
Miami Lakes, Florida 33016

April 12, 2004

Department of State

Division of Corporations

409 East Gaines Street -
Tallahassee, Fl. 32399

Ref.: P93000030520

Gentlemen:

Attached to the present please find Check # 2042 for U.S.$ 150.00 for the

annual report for the year 2004. On March 17, 2003 we sent you with our
check 1452 (which you are showing in your records) 150.00 for the annual
report.

Since we did not receive any correspondence from your department we
request that you waive the 600.00 fee m order to reinstate the corporation.

We are also enclosing a corporation reinstatement form again in order that
your department changes the information. ~ 7 7’

With no further matters for the moment, I remain.

Sincerely ygurs,

Isela Millan
President.



