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Re: UBR 2003/2004/2005 Venezpress Import & Export, Inc. Doc #: P98000103762

Dear Sir or Madam:

Please be advice that we missed to file the UBR reports for 2003 & 2004. Our mailing address
has changed since November 2002 and even we made change of address in the post office we
never got by mail the renewal forms for those years. I'm sending with the reinstatement form the
filing fees for 2003, 2004, 2005 and also our new mailing address, please accept our apologizes
for the delay in this reports, thanks in advance for your cooperation and understanding in this
matter.

Sincerely,

sy

Gabrielle Baduy
President



