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MASTER LINE AGENCIES, INC.
8557 N.W. T2™ Street

Miami Florida, 33166

Tel: (305) 640-1191

Fax: (305) 640-1188
www.masterline.us

Miami, August 3%, 2005

Messrs:

FLORIDA DEPARTMENT OF STATE
(Secretary of State) Division of Corporations
Reinstatement Office

409 E. Gaines Street

Tallahassee, FL 32399

Ref No: Document No. P97000038973

To whom it may concern:

We at Master Line Agencies, Inc. will like to request a reinstatement of our
Corporation as reference above . The reason we did not filed previous reports is
because we never received them since the addresses you have on file are
wrong.

| have enclosed the Corporate Reinstatement form along with a check for the

amount of US$ 758.75 as requested with all current information with regards to
this corporation.

We thank you for your help and understanding to our request and if you shall
have any questions please do not hesitate in contacting me at your convenience.

Sincerely,

0
He zar Moure
Direct
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