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Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Pinar Farm Inc.
Document # P930600062962

Enclosed is a check, for $150.00, the corporate annual fee for 2004, 2005 and 2006 for
the above referenced corporation.

Please note, the corporation moved it’s location from Miami, FL. to Davenport, FL in
2003 and never received it renewal form. We respectfully request that you reinstate the
corporation active status and waive the penalties assessed.

Sincerely,

P

Felipe R. Ruiz

Under penalties of perjury, I declare that | have examined the above statement and
accompanying information, and to the best of my knowledge, and belief, they are true,
correct and complete.

I hereby authorize, the Florida Department of State to discuss the above matter with my
representative, Felipe R. Ruiz C.P.A. (Tel. 305-552-9048, Fax 305-559-4094)

At

Luis A Alcosta, President
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