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5242
CELLULAR USA

T 3092 Fuller Street
Coconut Grove, Florida 33133
Phone: (305) 476 1875

September 29, 2000

Florida Department of State
Secretary of State

Division of Corporations
P.O.BOX 6327
Tallahassee, Florida 32314

Reinstatement Division
At: Mrs. Stacey

Re: Reinstatement of Cellular USA

Dear Mrs. Stacey:

1 appreciate your help and attention on this matter, please find enclosed a check for the
amount of § 150.00 to reinstate and update our UBR. As per our conversation, I can
assure you that this will be the last time I would request a wave on the reinstatement fee.
As you explained to me, [ am responsible for the update of the corporation even if the
UBR form is not received.

I appreciate your attention and I thank you again.

Sincer X

Jose Guevara
President



