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LIBRERI MAPOU BOOKSTORE Inc.

5919 NE Second Avenue, mi, Fi. 33137

Tel: (305) 757-9922/ Fx 305)757-3606
E-mail: janmapou@@aol.com

Miami, February 27, 2004

Department Of State
Division of Corporations
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Gentlemen,
I am respectfully asking you to reinstate my corporation dissolved last
September 2003. 1had a CPA taking care of my permits and my taxes

- but last-year, he went to-visit his-country and never returned. [ realized it S

while I was getting my papers together and reconciling my bank statements.

Please accept my apology. I will make sure, it doesn’t happen again.

Thanks,




