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Monday, April 21, 2003

Department of State

Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Dear Division of Corporation Officer,

1 am filing this reinstatement of this corporation at this time because I didn’t
receive the UBR for 2002, that’s why I’m requesting the penalty fee be waivered.

Thank you for your attention and cooperation in this matter.

Thank,

Respectfully yours,

Osvaldo Gayon

Osvaldo Gayon



