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A February 4, 2005
To Florida Department of State Secretary
Of State Division of Corporations

To Whom It May Cencern;
Please be advised that we have moved from our previous location on 9735 Old St.

Augustine road unit #21, Jacksonville, F1 32257, and current ad address 1sP.O. Box 57183 _
" Jacksonville, F132241.

We’re further stating that we had no knowledge of renewing our corporation’s status
every year, and we have never received any notice mentioned that we have to file every
year. And we have to assure you that since we moved not all correspondence have been
forwarded to our current address.

Therefore, we are requesting that delinquent fee to be waived and we enclosed the filing
fee for the 3 previous years along with the application for reinstatement.

If more information is needed in regard to that matter, please feel free to contact us at
these numbers: 904-994-5906 904-370-0321. Thank you

Sincerely,

Cgtave Casseé 8
Dlgckenson Fleury g



