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S0003324 73
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LABORATORIOS CHALVER, U.S.A,, INC.
3982 POINCIANA CLOSED RD.
MIAMI, FL 33133

March 9, 2007
Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, Fl. 32314
RE: EIN 65-0594874
Document Number P95000024524
Dear Sirs:
Please be advised that we did not receive the annual report notices.

We respectfully request an abatement of penalty fee for reinstament.

We send you today a check for $450.00 for 2005, 2006, 2007 annual report fee and form
corporation reinstatement.

Thank you very much for your cooperation and assistance on this matter.

Very truly yours,

Sincerely,

LABORATORIOS CHALVER, US.A,, INC.

c.c. file



