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THOMAS C. ROBERGE & COMPANY

CERTIFIED "UBLIC ACCOUNTANTS

BRENT S. MCLEAN, CPA
Thomas C, ROBERGE, CPA

April 30, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: MARAIBI CORP.

To Whom It Concerns:

[ am the new Florida registered agent for Muraibi Corp. Enclosed is the corporation reinstatement
form and our check for $300 to reactivate this corporation with the Florida Department of State.
The principal officer of the corporauon Biinca Marchetti, is a citizen and resident of Venezuela.
Ms. Marchetti is not fluent in English. Shc has advised us that she never received the Uniform
Business Reports for 2000 and 2001. When we where prepating the corporation’s tax return for
2000 we did a search on your website and noticed that the company had been administratively

dissolved last year. ‘

Ms. Marchetti wants the corporation to be in good standing with the Florida Department of State.
We hereby ask that you not assess late filing >enalties since Ms. Marchetti never received the annual

reports for 2000 and 2001.

Please contact me at 727 822 9393 if you hav: questions.

Respectfully submitted

fr—

Thomas C. Roberge
Registered Agent for Maraibi Corp.
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