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Stor Girele Entertainmicnt Demacio Castellon

P.O. Box 165053 Phone: (205)-298-3502
Miami, FI 331 16 Email: Demacioaod@aol.com

To Whom It May Concern:

I am writing to you in regards to the inactive status of Storm Circle Entertainment
(Document Number P02000026056) due to the non-payment of the 2003 Annual Fee.
The following are the reasons for the non-payment of the Annual Fee:

- -

-Relocation of Office

-Unaware of Fee (from registered agent office)
-Never receiving notification of annual dues
-Correct mailing address not updated

*

All of these reasons above have been resolved, and I would ask if you would consider waiving
the late penalty fee. I appreciate your time, and if you have any questions please contact me at
(305)298-3502. Thank-you.

Sincerely,

¢os J. Castellon
President
Storm Circle Entertainment




