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Miami, August 19, 2003

FL.ORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32304

Dear Sirs,

This is to inform you that our company PANADERIA PASTELERIA BELLA
VISTA, INC., Document Number: P96000034063; FEl.Number: 650686127 paid. ... .. .

the fee of $150.00 for the 2002 Annual Report with check #: 684 of Commerce
Bank. We have been told that you received the payment but you needed
information about the tittles of the officers for the company and that you sent a
letter to us asking for that information but we never received such letter. So we
kindly ask for you to reinstate our company to active status. Along with this letter,
we are sending the reinstatement form with the payment of the fee.

President



