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DEVELOPMENT TRADING, Inc.

5411 N.W. 74 th. Avenue Tel. (305) 863 -3483
Miami, FL 33166 Fax. (305) 884 -2992

Apnl 192002

To: Florida Department of State
Division of Corporations

From: Development Trading
Number: P95000066989

Re: Reinstatement of corporation
Dear Sir/Madam:

We are hereby requesting the reinstatement of Development Trading, Inc. asa
corporation. We have been incorporated for several years and always been current on our
fees. However, we have recently found out that the fees for renewal of the corporation
were not paid this year because the application for renewal for 2001 was never received
by us. Therefore we request that the reinstatement fee be waived.

Enclosed you’ll find a $300.00 renewal fee for 2001 and 2002 , along with the
application for reinstatement.

Please do not hesitate to contact me If you have any additional comments at Tel. 305-
863-3483 :

We thank you in advance for your attention and patience,

elipe Proano
President
Development Trading




