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Wednesday, March 08, 2006

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

REFERENCE DOCUMENT P95000002439

ENCLOSED FIND REINSTATEMENT FORM, TO REINSTATE MY COMPANY AS ACTIVE IN YOUR
SYSTEM.

ALSO DUE TO THE FACT THAT MY ACCOUNTANT FELL SICK IN 2002, MY ANNUAL REPORTS DID
NOT GET FILED. YCUR RECCRDS WILL SHOW THAT IN 2003, MY ANNUAL REPORT WAS
RETURNED TO YOUR OFFICE AS UNDELIVERABLE. THEREFORE WE ARE ASKING YOU TO
WAIVE ANY PENALTIES FOR NOT FILING FOR THE YEARS 2003 TO PRESENT

| AM ENCLOSING MY CHECK FOR $600 AS ADVISED BY ONE OF YOUR SERVICE
REPRESENTATIVES TO BRING MY STATUS CURRENT AND ACTIVE.

IF THERE IS ANYTHING MORE THAT NEEDS TO BE DONE REGARDING THIS MATTER, PLEASE
CONTACT ME.

THANK YOU IN ADVANCE FOR YOUR KIND COOPERATION

SINCERELY, - .

RICHARD STERN

2512 NW 66 DRIVE, BOCA RATON, FL 33496 561-998-9923 FAX: 561-998-3927
EMAIL: richard@5estrellas.com SITIO: www.Sestrellas.com




