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Department of State
Division of Carporations
P.O. Box 6327
Taltahassee, FL 32314

Ref. Document 327057

To Whom It May Concern:

It has just come to our attention that Patti Originals, Inc. was inactive. We found out by our bank
who was renewing our line of credit and mentioned the fact. | said no there must be some

mistake. We have been renewing every year since 1968, The only thing | could imagine is mail
lost or misplaced and therefore without notice forgot submit renewal as always.

1 have enclosed a check far $300.00 as per your request and thank you in advance for your
attention to this matter.

Wmidav{\ ’
VictorVelazbuez

President .

PATTI ORIGINALS, INC.
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