-

to.-

RLORIDA DEPARTIIENT OF STATE
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DIVISION OF COI PORATIONS
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GREENSTEMS, INC. 20&.

1818 SW SECOND COURT
MIAMI, FLORIDA 33129

THIS REQUEST WAS TAKEN BY ISELLERS ON 4/23/01

April 27, 2001

Florida Department of State
Division of Corporation

409 East Gaines Street
Tallahassee, Florida 32399

RE: GREENSTEMS, INC. / FEI #65-0531258

Dear Sirs:

Please be advised that I did not receive the Uniform Business Report Renewal Form
for the year 2000. Pursuant to my tclephone conversation with the Department of
State on 4/23/01, 1 am enclosing a Corporation Reinstatement form with a check in
the amount of $300.00.

Thank you for your assistance. If you have any questions please feel free to call me
at (305) 285-9643.

Singérely, z

orge Cardenas
President



