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EL ORIGEN, INC,
7175 SW 47 St. , Suile 205
MIAMI, FL.33155

phone (305) 662 1112
foxr (305) 662 1105

Aprid 23rd., 1998

Annuald Report
Divistow of Corporationy
PO Bow 1500
Tallahassee, FU 32302

Siry,

Please take a note we did not receive any of youwr papers;
and we suppose to- send: o payment of $150.00 we enclosed:

Ay per owr notificatiow ow September 17, 1997 (copy
enclosed) yow know owr new address.

S ely,

6mmvdeoW’)



EL ORIGEN, INC.
7175 SW 47 St. , Suite 205
MIAMI, FL.33155

phone (305) 662 1112
fax  (305) 662 1105

July 9th, 1998

00 7ooco 70073

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327

Tallahassee; Fl. 32314

Siry,

Ay per severad request we finally spoke we o htumary being
the lost 6 ijuly oand she told me to-call (850)487 6056 and
presy number 1, we did and today we received, thiy formv
attoched, butl we think thig is not the correct one because
we do NOT need to- "REINSTATEMENT anything.

Please we need your help and cooperatiow to resolve this
problemy, we really storT owr business; we car not affore any
penalities because we: do not hawve money, and we really
thing was not owr faudt to- be inv thiy difficudt position now.
We wrote to- yow ov September 1997 To advised our addresy
changed, we did: not recive arything, thew we send v
payment and we know now owr bank never received the
check, because of that we contact yow agair we are sending
thiy formv (wezﬁumkwynotth&appopuatea) . ond we sends




