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April 24, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATTN: Barbara
RE: Summit USA Inc.
P99000109593

Dear Sirs:

According to your instructions per our phone conversation we include a check in the
amount of $300. to cover the fees for years 2002 and 2003.

As per our conversation we sent a letter ( copy enclosed ) notifying of our change of
address. We did not receive any forms or confirmation that it was received by your
department

We hereby attach signed Application for Reinstatement with a check for $300.

B i . .—_— - - - - — s A —

alfredo ‘A. Hernandez
10250 SW 56 ST D-202
Miami, FL. 33165
305-227-6587
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