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LETTER OF EXPLANATION

To Whom It May Concern:

I, Rene Alvarez would like to reinstate my corporation:
“Doalis, Inc.” document # P94000051464.

I did not receive prior notices since the year of 1995.
Please waive the reinstatement fee.

Please update my mailing address, so in the future I could
receive all notifications from the Division of Corporations.

My and corporate current mailing address is:

P.O. Box 151969
Cape Coral, FL. 33915-1969

Sincerely:

eX. President

Doalis, Inc.



