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Orsa International Corp

10240 SW 56™ St Suite 114-C Miami F1 33165
! 305 270-6774

April 28, 2001
Florida Department of State
Tallahassee Fl
Ref: Annual Report 2000, 2001
T " Docurtient # P98000098698" -
Sirs:
We are requesting decrees on penalties for filling late. We moved our offices to Miami at

the end of 1999, and we never received the form for the year 2000 annual report. We are
including a check for the two years together with the reinstatement form.
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Neyla Taborda
Secretary.
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