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Miami, FL. March 1, 2001

Department of State
Division of Corporations
P.O Box 6327
Tallahassee FL. 32134

-Reference: Missing annual Report- i e

FEI: 65 0881295
FL. Files Doc. #: P98000096691

Dear Sirs: :
... Enclosed is the application for reinstatement along with a check for $458 75
hich includes the 1998, 1999 & 2000 fee of $150.00 plus a certificate of good
i for $8.75.
> 'would like to state that the original application that had been mailed for
as never received by us because for some reason our mailing address
il your records. Sifice we registered our company throughan online -~ --
‘probably there was a mix up in the address. I just noticed recently by logging
our website and searching for information on our company.
i Our business is small and paying a large reinstatement fee would be a
en to us. Therefore, we respectfully request that you abate the reinstatement fee
id accept the above check to reinstate us in good standing. We formed the
corporation in 11/16/98 and did not start operating until mid 1999, we don’t
remember the company that helped us advising about an annual fee with the state.
Please make sure that our address is corrected on your records, and we will make
sure to pay our corresponding fee as required.
—————= — -~~~ —Thankfor your help and please do not-hesitate on cafling:if you.needany . - -
further information. ‘
Sincerely yours.

President

PS: I tried to download the reinstatement application from your website, but was
. hot able to. Please mail it to us and we will gladly filled it out and send it to you together
with anything else you might require. :




