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(305)266-9375 Fax(305)262-8466

10/30/2000
To: Division Of Corporations

Attn: Reinstatement
{

From: Carlos Cestero

Re: Reinstatement of Corp.
Document number No. P99000016292

!

Please accept this letter of explanation as a request for waiving the
penalty for not filling my annual-report with your office on time. My
business address changed resulting in my. not receiving ny business
report from your office. The new business address is included on the
business report enclosed. We have implemented procedures in order
for this not to happen again in the future. Once again thank you for
your cooperation in this matter.

Sin cerel:y,

Carlos C'estero



