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8. Name and Address of Current Registered Agent 9. Mame and Address of New Registared Agent
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11. 1 certify that | am an officer or director or the receiver or trus/ee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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PCDEZINE @

GRrAPHIC DESIGN

December 12, 2003

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314-6327

Dear Sir or Madam:

As you can see on the records, we register a company on December 24, 2002

P I R - — — A =

 We dld not know about $150 fee that it suppose to be yearly but most 1mportantly, we
never received a yearly business report, enclosing a $150, we ask you to waive the
penalties and accept the payment.

Sincerely,

Saidy Criado,
PCDezine, Inc

Don’t forget go_msrt

www.pcdezine.com

Gt e 13968 SW 155 Terrace
‘ Miami, Fl 33177-0920
United States of America



