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March 7th, 2005

OCARIZ, GITLIN  Department of State
&ZOMERFELD,L.p  Division of Corporations
[CERTIFIED PUBLIC ACCOUNTANTS] P.O. Box 6327

Tallahassee, FL. 32314

Re:  A. Duarte, Inc.
EIN# 65-0829134
Document# P98000036521

The above named taxpayer was administratively dissolved on October 4",
2002. Our client has not received annual reports since 2002. For this
reason we ask you to consider waiving any late fees.

Enclosed please find a reinstatement form along with a check for $600.00
covering the filing fees for the years 2002, 2003, 2004 and 2005.

Please update your records accordingly and reinstate the above taxpayer.
If you have any questions please do not hesitate to contact us.
Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LLP

Cossette Fernandez-Larrea
For the firm -
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