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Miami Travel Card, Inc.

September 19, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

RE: Corporation Reinstatement

To Whom It May Concern: ‘

As per your our conversation on September 6, 2002, | would like to reinstate my
company Miami Travel Card, Inc., FEI Number 65-071-0890. Which was
dissolved by Admin Dissolution for Annual report On September 24, 1999. | am
enclosing a check in the amount of $608.75, for 4 years of annual Report Fees
and a certificate of Status. | would like to request that the reinstatement fee be
removed, because the annual reports were never received at the at the mailing
address on file.

If you have any questions please contact me at (305) 371-5810.
Thanking you in advance.

Singerely,

Jennifer Marie Coello
President
Miami Travel Card, Inc.

444 Brickell Ave, Suite 224 « Miami, FL 33131
TEL.: (305) 371-5810  Fax.: (305) 371-6810




