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Mi Casita Bakery

May 19, 2006

Division of Corporations
Clifton Building

2651 Executive Center Circle
Tallahassee, FL 32301

8280 Pines Blvd.

Pembroke Pines, Florida 33024
(954) 447-4753 Business
{954) 275-0266 Cell

Re: P99000045963 Mi Casita Panaderia Colombiana, Inc.

Te whom it may concem:

In May of 2003 | moved to a new home. | failed to notify your office of this change and therefore did not
receive any renewai notices since that time. Unfortunately 1 didn't realize my error until | went on the
sunbiz website and was made aware of the expired status.

At this ime | would like to renew the corporation. | have enclosed a check in the amount of $450.00. If
you have any questions or concems please contact me at the numbers listed above.
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