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Department of State October 22, 2002
Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314

To whom it may concern:

On October 22, 2002 1 receive a notice of administrative dissolution or
revocation because we did not sent our anual uniform business report to the

Department of State.

We have not receive any form of any kind, just the application for reinstatement.
The prior UBR notices were not received by the corporation as of this day.

If we would of received this form we would of had it fill out and sent it to the

Department of State.
Please advice us as to when we must fill, and how we can get the UBR form to
fill out.

Thank you and God Bless.

A i

Rev. Hector Almodovar |
President




