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Eben - Ezer Corp.

1411 N.W. 84 Avenue Miami, Fl 33126
Phone: (305) 470-8977 Fax: (305-470-8951

From: Eben-Ezer Corporation February 27, 2002
Ref. Number: P93000087136
To whom it may concern:

Dear Sir or Madam:

My name is Adrian L. Perez from Eben-Ezer Corp. [ would Like to inform you
that our company is looking for the best way to resolved the situation on our pass due
payment in our yearly corporation renewal.

Our company was at 6135 N.W. 167 Street Suite# E14 Miami Florida 33015 From
January 10 1997 through the end of 1998 at that time we moved or company

To: 1411 N.W. 84 Ave. Miami Florida 33126.

Back on April 2000 we don’t received your original form to sent our payment for that
Year and we take our decision to send our pavment with a photocopy of that form, after
you received our payment your administration inform us that is not possible to received
payments without an original form, a that time you send the original form resolving our
Concern. (Attach you have a copy of that year payment with our new address).

Back on 2001 we were contact you again for the same situation (we did Not receive
original form to pay), having not resolving this situation, on January 2002 we discover
that your administration dissolved our Corporation, leaven us inactive.

On that day we spoke with your assistance regarding this situation, discovering that you
have not change in your records our new address.

Today February 27, 2002 we are forced to pay a Reinstatement fee and other charges
increasing our $ 150.00 per each year to $ 750.00 this is more that we can afford, please
Check our files and help as regarding this matter, giving us credit for this big
difference. Also you may see in your files that we are receiving all originals form to pay
by our request.

Following Document attached:

1 Internet print, showing the company dissolution in our old address

2" Copy of your letter on April 2000 refusing our payment without original form

3" Original form and payment that it was send on April 2000 from our new address to
paid and inform that we were moving

4™ Original form Corporate Reinstatement and payment.

Please makesuce to make all necessaries corrections for futures mailings.




