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June 3, 2004

Estelar Cigar Distributors, Inc.
Rafael Solano, President

2721 SW 29" Crt.

Midmi, Fl. 33133

Florida Department of State

Secretary of State

Division of Corporation

. Dear Agent:

Ple;:\se note that we never received the first notice of our annual report back in 1999. The
reason for this is that we moved, our new address is 2721 SW 29" Crt., Miami, Florida
33133.

We are asking for an abatement of penalty do to the above mention.

Thank you for your help in this matter. If you have any questions please call me at 305-
821-6232.

Sincerely,

Rafael lane, President



