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STONE CASTLE DANNY INC
230 SIERRA CIRCLE
DAVENPORT, FL, 33837
October 01, 2008.

Florida Department of State
Division of Corporations

Dear Officer:

1 beg to inform you in this letter, my company status is in Administration dissolution for
annual report years 2007, 2008, event filed on 09/14/2007.

My company going into this status because we don’t receive the communications from
the division of corporations after moving to other place.

At this time we like continue operations in the State of Florida.

[ am sending the application for the year 2007 and 2008 with the fees of $150.00 cach
year.

I appreciate you accept the payment and update current active my company.

If you have any question concerning this matter does not hesitate to contact me.
Sincerely,

’ ~
Dani P

President
321-947-7443



