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July 2, 2004

To Whom It May Concern:

This letter is to certify that due to an address change, I never received the Uniform
. Business Report of Rivera’s Gas Station, Inc, Document # P99000097441 for years 2003
and 2004. Please find enclosed two checks for the amount of $150 each for the
reinstatement fee of Rivera’s Gas Station, Inc. years 2003 and 2004.

I authorize my accountant Mr. Wilfredo Trinidad, CPA to discuss, provide any
information or answer any questions regarding this matter.

You can contact Mr. Trinidad at 813-626-4796 or contact me at 813-935-2051.
1 apologize for any inconvenience this might have caused you.
Sincerely,

Hector Rivera



