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SANTALO CONSULTING, [NC.

June 1, 2005

Florida Department of State
Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

Re: Santalo Consuiting, Inc.
To Whom It May Concern:

Please be advised that we never received the Annual Report pertaining to
Santalo Consuiting, Inc. (9 74

Based on this fact we would like to request you wave the $600.00
reinstatement fee.

Sincerely,

ek O SAl

Alberto C. Santalo

11441 SW 77® Avenue, Miami, FL 33156
786.208.4244



