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QOctober 30, 2000

State of Florida

Division of Corperations
PO BOX 6327
Tallahassee Florida 32314

Dear Sir or Madam:

This letter will acknowledge that the corporation Southern Miami Heldings, Inc did not receive any notices
of the corporate annual fee due. Therefore, I am requesting as president of the corporation, Luis Augusto
Paiani to reinstate the corporation effective this date,

I am enclosing a money order in the amount of $150.00. Thank you for ybur cooperation in the above

matter. < . . o, -
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Luis Paiani,

President

Southern Miami Holdings, Inc
PO BOX 997142

Miami, Florida 33299

Certified mail

B Sup—— . . - - — . = - i »




