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US Express Mail
March 16, 2006

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

RE:  Miami International Clothing Corporation
Document Number: P9400000

Dear Sir or Madam:

Our corporation was administratively dissolved for annual report. We were not aware
of this unti! September 2005 when we were applying for a business loan. At that time,
we forwarded a copy of our payment and believed the matter had been resolved. Once
again, the bank is updating their records and we have come across a similar situation.
However, this time, we called and spoke with a representative who advised me that we
should have received a letter back from the Division of Corporations requesting the
proper form.

Nevertheless, for some reason our Annual Report and check #2734 dated April 20,
2004, were never received by you and we checked with our bank which advised that
said check did not clear our account. We believe we were not made aware of this
situation since our Annual Report of 2004 was showing a change of address so your
office had our wrong address on file.

Therefore, we enclose our check in the amount of $300.00, together with the

reinstatement form and hereby request that the $600.00 penalty be waived at this time.

Note that our office has moved once again and the new address is reflected on the
reinstatement form.

Thank you for your attention and cooperation. If you should have any questions,
please feel free to contact us.

13275 S.W. 136" Street - Unit #15 - Miami, Florida 33186
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