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Monday, January 12, 2004

FLORIDA DEPARTMENT OF STATE

QUESOS NICAS EL BOXEADOR, INC.
5467 N.W. 72N° AVENUE
MIAMI, FLORIDA 33166

REF: P99000076970
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To Whom It May Concern:

AS PER OUR CONVERSATION THIS AFTERNOQOON, PLEASE FIND
REINSTATEMENT FORM. WE DID NOT RECEIVED ANY LETTER DATED FEB
24 OF 2003, HOWEVER, WE SENT YOU PROOF THAT WE PAID ON TIME WITH
CHECK NUMBER 1222 IN THE AMOUNT OF $150.00. I WOULD LIKE TO GET
HELP ON PUTTING MY CORPORATION ACTIVE.

RESPECTFULLY YOURS,
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