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September 7,2001

Florida Dcpartment of State
Division of Corporation
_Rcinstatement Dept. :
TTPOBox 6327 'ﬂ' T T T e s m————
Tallahasscc, Fl. 32314

Dear: Sirs

Enclosed you'll find check in the amount of $450.00 and the reinstatement form for Protocolo
USA, Inc. Document #P98000036781. Per your instruction, I am now submitting this. 1 don't
know whatever happened to the corporation rencwal forms of the past years. I never received
anything from you. Plcasc adjust your records to reflect all the information | am now providing
regarding said corporation. Should you have any question on the encloscd, pleasc give me a call.
Thank you for your consideration on this matter.

incerely, —7—~
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Jorge H. Ramirez
President
Protocolo USA| Inc.




