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"Re:  Reinstatement of CONSONNI US.A., INC. and change of Registered Agent

To Whom It May Concern;

Enclosed find the Corporation Reinstatement for Consonni U.S.A., Inc.. Please return
certified copies to us in the enclosed envelope for our files, including a certificate of
status. Please find our check in the amount of $630.00 to cover the appropriate fees.

Also, enclosed find the Statement of Change of Registered Agent. Please find our check
in the amount of $35.00 to cover the appropriate fee.

If you have any questions please contact me at (305) 866-3360.

Yours truly,

oseph {. Emas
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