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December 9, 2005

Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,

Per our telephone conversation today, please find enclosed the completed
Corporation Reinstatement Form as well as the payment amount requested. The bank
had incorrectly returned the check for the 2003 UBR which I believed had been resolved
by the bank with reinstatement. Please find a copy of the letter from the bank’s officer
explaining their mistake. Since I had not received the renewal forms, I failed to realize
that subsequent years were also pending. Please accept my apologies for this error.

[ remain eternally grateful for your understanding and assistance with this matter,
Wishing you a very happy holiday season [ remain

Sincerely yours,

ose Carro, MD
4635 Granada Blvd.
Coral Gables, FL 33146

Phone (305)273-0808



