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Universal Fruit & Vegetable, Inc.
99 NW 183" Street Suite 205
Miami, F1 33169

May 10, 2004

Department of State

Division of Corporations Corporate fillings
P.O. Box 6327

Tallahassee, Fl 32314

Reference: Document # P98000093997
To Whom It May Concern:

Enclosed check for the amount of $750.00 to reinstate the corporation of Universal Fruit
& Vegetable, Inc. Idid not receive any annual report for the year 2000, please wave the
late fee for me.

The current address for this corporation shall be 99 NW 183rd Street Suite 205 Miami, Fl
33169.

St ly yours;

Moise



