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LATIN ADVERTISING CORP.
166 Harbor Drive #17
Key Biscayne, Fl. 33149

March 19, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Gentlemen:

A s per our previous telephone conversation, we are enclosing application for reinstatement for
Latin Advertising Corp., document #°98000098724 and check for $300 to cover the fees for
2001 and 2002,

As you know, we did not receive the UBR form for 2001 and that is why we did not send it with
the applicable fee.

Very truly yours,
M etz . Rra~can &

Marta L Amador De Gerez
President
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