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. Eugenio Mader
2901 Belmar Street
Ft. Lauderdale, FL 33304

February 17, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: P97000016293 and P95000038651

Dear Sir or Madam:

Per your letter dated December 21, 2005, we are resubmitting reinstatement forms with a
check for $300.00 for above corporations. This fee is to cover the renewal for the 2006
annual report. We are requesting that you consider not charging us any penalty because

we did not receive the forms to file the annual reports for the years 2004, 2005, and 2006.

Again, we ask for your consideration in removing the penalties. We truly appreciate your
cooperation and consideration.

Sincerely,

A

Ada F. Bravo, IRS Enrolled Agent, Accountant
For Eugenio Mader, President

Tromen, Inc.

Artycomm, Inc.
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