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C.B.1L, Inc.

May 8, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Cuzcatlan Beverages, Inc. (Document # 97000064155)

Dear Sir or Madam:

On several occasions I had informed your office advising them that our offices have
moved. Therefore, our corporation had been cancelled due non-filing of annual report. 1
have contacted your office and I have been advised that the penalty would be waived
based on the fact before mentioned.

Therefore, Find enclosed a copy of the Corporation Reinstatement for Cuzcatlan
Beverages, Inc. and a check for the required fees.

I thank you for your attention to this matter and if you should have any further questions
do not hesitate to contact me

Sincerely,

Enclosure: 2

10661 N. Kendall Drive, Suite 118, Miami FL 33176
Tel 305/270-0033 Fax 305/270-7565



