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Milagrosa Bonita Grocery, Inc.
27060 Old 41 Road
Bonita Springs, FL 34135

October 15", 2003

Dept of State

Division of Corp

PO Box 6327
Tallahassee, FL 32314

RE: Corporation admin dissolution for annual report

Dear DOS:

I recently was notified by my Accountant that our Corporation was de-solved. I never received
the UBR form to file the report. Also, the address on listed in your system is not correct.

We are enclosing a check in the amount of $150.00, fee for 2003. Please accept this payment and
consider waving the reinstatement fee off $600 under these circumstances.

Sincerely,
Luisa Garcia

President
Milagrosa Bonita Grocery, Inc.



