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O.C.U.A. TRADING CO.,

20801 BISCAYNE BLVD, SUITE 400
AVENTURA, FL 33180

305-932-1785
fax 305-936-1852

May 26, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Application for Reinstatement; Document #:; 95000005212

Dear Sirs,

Regarding the enclosed application for reinstatement, please note that we did not receive the
necessary reports for filing. OCUA Trading Company is a small business run on a small
budget, and with your consideration we are enclosing a check in the amount of $515.00, with
the application to reinstate the corporation through 1998.

For further information please feel free to contact me at the above address and/or phone,
Sincerely,

’

Lesley Kruger
Secretary Treasurer
OCUA Trading Company
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