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L afayette Interior Decoration Inc.
14360 SW 112 Terrace
Miami, FL 33186

Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314
Division of Corporations

April 29, 2002

Attention: Barbara B. Mitchell

Mrs. Mitchell,

Based on the telephone conversation we had this morming and due to the fact
that | never received the paperwork to reinstate my corporation every year,
enclosed please find the “Corporation Reinstatement” document form for the my
corporation: “Lafayette Interior Decoration, Inc.” , FE1 # 65-0956745.

Also, you will find a check for the lumpsum amount of $450.00 corresponding to
2000, 2001 and 2002 fees. As you mentioned to me, all other fees will be waived
and the only expense due is the amount | am sending sent to you.

Any questions you may have, please feel free to contact me at (305) 386-3399.

Sincerely, e s i e e e S e i R S e - < o e

Norberto A. Perinot
President
Lafayette Interior Decoration Inc.



