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July 14% 2006

Department of State
Division of Corporations
Corporate Filing

P.C. Box 6327
Tallahassee FL 32314

Dear Sir or Madam:

We are writing to you one last time with hope to solve the matter of
Administrative Corporate Dissolution for Annual Report posted into your records on
Document No. P98000010253.

Our last Annual Report sent to the Department of State, Division of Corporations
was at the end of April 2004. Both the report and payment were received by your office
(enclosed copy of cashed check). Later during the year the report was sent back to us
due to a missing signature on the Register Agent’s line. We signed the report and sent it
back again to.your office. We didn't hear from the Department again and when we tried
to fill out: on April- 2005 the Annual Report for the year on Line we find out the
Corporation was dissolve. Since then we have tried twice already to obtain an
explanation or solution without obtaining a response to our case.

We have been operating for 2 years without a valid registration on Tallahassee.
At this point we understand the we still have to paid the $150.00 registration fee per
vear but we do not believe that it is our fault the lack of communication from the
Corporation’s Department whom at this point we were to hope a merely response.

If further information is needed, please do not hesitate to contact us at (305)
805-2210.

Hoping to hear from you and to obtain a little of help on this matter.

Sincerely,

ey Do e __

Alina Del Prado
. . Vice-President

1290 EasT 4™ AVENUE - HiaLeas FL 33010
. Telephone (305) 805-2210 - Fax: {(305) 805-2214



