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1. Corporation Name

LAFISE FOREIGN EXCHANGE CORP.
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2. Principal Office Address 3. Mailing Office Address
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MIAMI | L FL
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ROBERTO ZAMORA

701 BRICKELL AVENUE, #1460

MIAMI, FLORIDA 33131
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MARTA J. ZAMORA

701 BRICKELL AVENUE, #1460

MIAMI, FLORIDA 33131
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LATIN AMERICAN EINANCIAL SERVICES CORP

December 20, 2002

Division of Corporations
Uniform Business Reports Filings
P.O. Box 1500 '
Tallahassee, FL 32302-1500

To Whom It May Concern:

Enclosed is the Reinstatement Form for Lafise Foreign Exchange Corp. for the 2002
Uniform Business Report.

We respectfully request the abatement of the reinstatement fee as we never received any
of the original or subsequent notice. We have always complied with the filing

requirements in the past and will do so in the future.

Thank you for your consideration in this matter.

Chief Financial Officer

701 Brickell Avenue, 11th Floor
Miami, Florida 33131

Phone: {305) 374-6001

Fax: (305) 374-1374

Telex; 4249006

Reuters: LAFI




