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September 30, 2002

DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6237

Tallahassee, FI. 32314

Enclosed is check No. 6775, for the : amqunt_of_$7.50.QO_for_the_reinstateme_nt.o_f.the

Corporation MANOLQ PUERTO PRODUCTIONS, INC., for the years
1998,1999,2000,2001 and 2002.

The reason why we are sending the $150.00 fee per year, is that we never received the
Uniform Business Report Form for 1998. This was due to the fact that the addresses they
were sent to were no longer valid; therefore we never got the reports.

The correct address is -

MANOLO PUERTO PRODUCTIONS, INC.
13925 Carlton Dr.
Davie, Fl. 33330

ours trly,
S Fh T
MANOLO PUERTO

President




