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Miami, October 10 2003
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Department of State
Division of Corporations

We just received the Aplications for Reinstatement of the division of corporation
document Number V23032 the Company name is COMPUEXPORT CORP.
We never received any other letter in regards of these matter.

If you have any question please let us know at 305-477-8330

Thank’s in advance for your help

// v XS
arith Nader

Manager




