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1. Alba Rincon De Zylberman is the Director of PALMAREJO CORP., a Florida corporation,
(hereinafter “Corporation™).

2. That the Corporation was adrnmlstratwely dissolved by the Florida Department of State on 22
September 2000.
3. That the Corporation failed to file its 2000, 2001, 2002, 2003, 2004 Annual Report or pay the 2000,

2001, 2002, 2003, 2004 Annual Report filing fee within the time prescribed by Florida Statutes Chapter 607
because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,
32 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.
4, The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 2000, 2001, 2002, 2003, 2004 Annual Report fees and the filing of its
2000, 2001, 2002, 2003, 2004 Annual Reports, which are presented simultaneously with this Affidavit.
5. PALMAREJO CORP. satisfies the requirements of the Florida Statutes 607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.
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