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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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VAN MODAS CORP.
2428 N. W._20th. STREET
MIAMI, FL. 33142

~ February 18, 2002

Florida Department of State

Division of Corporations

Corporate Records

P O Box 6327 _

Tallahassee, FL. 32314. _.__ - . c— —— - - - ==

Re. Reinstatement Ivan Modas Corp.
Gentlemen;
Enclosed find check for $450.00 to cover fees for reinstatement of the corporation
of the reference.
This request is based in the fact that we never received a renewal form for the
years 2000, 2001 and 2002, as the forms were returned to Tallahassee, and for this

reason we were not capable of filing on time

Thanks for your attention to this matter.

Sincerel

President



