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October 24, 2000

Florida Department of State
Division.of Cotporations.

- P.O. Box 6327
Tallabassee, FL 32314

Re:  Reinstatement of G orpotation
MIRO ENTERPRISES CORP. #65-0923804

To whom it my concern:

Please be advised that at no time did we receive any information of the attached
- Matter.~It was not our intention to let this slip away—We had major problems- — ————— - -
With our mail system in our areq and that was what caused this to slip through.
! spoke to someone in your office lzst week and the gentleman asked me to
request a form and fil it in and send it in along with a check for $150.00 so
This cotporation is reinstated.

Your cooperation in this mitter would be greatly apprecisted. Please call me
If you need any further ml%rmaf/on from us. Thank you in advance for your

time and patience.”

- Sin yours,

RS Martinez
(305) 559-2945 home
(305) 635-2818 work
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