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Fernandez, Petr & Associates, Inc.

3068-B Palm Ave.
Hialeah, FL. 33012
(305) 889-1991
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Mr. Harris,

After a conversation with one of your staff it was noted

that we never received the 1996 "Profit Corporation Annual
Report". Only after attempting to file amendments to the
Articles of Incorporation was it noted that the dues for 1996
had not been paid.

Since we have never received this document and per your recommendation
we are filing the reinstatement for and enclosing money to
cover last years dues and pay for this year.

We appreciate your assistance and hope that this problem has
been resolved properly for bhoth parties.

Respectfully Yours

/i
?
Antonio Mesquitg/, President



