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VELPEL CORPORATION

Miami, February 2, 2005

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0.BOX 6327 ' -
TALLAHASSEE, FL 32314

Dear Sirs:

It seems as if the Uniform Business Report for the year 2004 was not presented
to you by VELPEL CORPORATION (FEI# 650788697) and the Company was
placed as inactive by you. We never received the Uniform Business Report,
neither did we receive any notice from you reminding us about this matter.
Taking this into account, we kindly ask you to wave the reinstatement fee of
$600.

We are sending you a completed reinstatement application and the regular filing
fee of $150 for year 2004 plus $150 for year 2005. We are also including a $8,75
check for a certificate.

Cordially,
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" VELPEL CORPORATION President

Phone: 786-663-0255 ~ Fax: 305-361-8509 — Email: velpel@bellsouth.net
2050 SW 22"° Street — Suite 519 — MIAMI — FLORIDA 33145



