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Oscar Duranza, CPA
Professional Association
10300 Sunset Drive Ste 284
Miami, Florida 33173
(305)279-2543

Friday, March 30, 2001

DIVI!SION OF CORPORATIONS
c¢/o Reinstatement Department

Re: Prestige Cigars, Inc. : - e e T
EIN 65-0637777 '
555 N.E. 15" Street
Ste 934
Miami, Florida 33132

Gentlemen:

This letter is in reference to the dissolution of Prestige Cigars, Inc. effective 9/22/00
for non filing of the Corporate Annual Report.

Please see attached corporate detail from the State of Florida. It shows the correct
mailing address, yet according to the State of Florida, the two notices mailed to us were
returned for insufficient address. At no time did we receive the corporate annual report.
The address on your detail notice is correct. ~

Per the instructions of the State of Florida, Division of Corporations, the taxpayer is
enclosing an application for reinstatement along with a check in the amount of $ 300.00
to remstate the corporatlon

Cordially yours, : -

/ /@M?a ey

Oscar Duranza



