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October 13, 2003

Secretary of State

Division of Corporations
Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

We were truly shocked to see that we had not renewed our Corporation for
the 2003 business year. After a thorough check of our records, we have
determined that we never received any notice regarding the Uniform
Business Report. Please note that our street (South Dixie Highway) has
been undergoing extensive construction and remodeling since the beginning
of the year and we have experienced numerous mail delivery problems due
to mail carriers unable to access our offices.

Enclosed please find the Application for Reinstatement and the $ 150.00
filing fee.

Sincer

Jorge E Azor
President

23635-A South Dixie Highway* Homestead, FL 33032
305-258-9864 * Fax: 305-258-0357



