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01.22.01 o
Corporate Reinstatement

We were recently told that our corporation had been dissolved !That s news to \1'13 here!
Since our last filing we did move our ofﬁées\however we have had all our|mail
forwarded to the new address. Unfortunately, we did not reicelve the corpor:!ltlon s
uniform business report. Had we received it,"'we would have happlly returnéd it,

Please let us know if there is any-way-possible that the charges can-be waived.
We have enclosed a check for $ 300.00 to reinstate our company.

We have updated our new address with your office and hopefully have corrected the
problem for the future filings.

Should you have any questions or need any further information please contact us at the

address below or call us at 305.572.0665

Thank You,

Ivette Rosado

b2 studio. inc. * 235 NE 26 st - miami. fl 33137 - pr 305.572.0665 - f: 305.572.0226 - www.b2studio.com



