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October 30, 2002

To whom it may concern;

I, Mr. Juan A. Silva, President of Valuc Aeroclectronics, present this as a letter of
explanation. Last year I moved, but forgot to update my address with the State Division
of Corporations. As a result, I did not receive the notification to file my Uniform
Business Report. The person who had been in charge of taking care of these renewals,
resigned earlier this year and I did not realize that it hadn’t been done until it was too late
and my company had been dissolved. I have included the form for reinstatement as well
as the reinstatement fee. Should you have any questions, please feel free to contact me at
(305) 387-869¢.

Sincerely,




