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ENCARNACION & DE VALDEZ INC
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01/18/2005

To: Florida Department of State
Secretary of State
Division of Corporation

From: Encarnacion & De Valdez Inc.
Dr Maria E. de Valdez
Director

This is to inform your office that we haven’t received the annnal report form
for the year 2002. We are willing to reinstate the corporation in paying the
fees for 2002, 2003, 2004, 2005.

Truly Yours,

Dr Maria E. de Valdez, Director.



