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IMPORTANT NOTICE

This will serve as your 60 day notice that the business entity listed on
this postard will be administratively dissolved/revoked and an additional
reinstatement fee will be due if the annual report is not properly filed
and the appropriate fee paid by September 2, 2009.

You must go to www.sunbiz.org to file your annual report.

Step One: Submit annual report filing onling 24/7
» Click box to file the annual report.
{The Dccument # is found on the reverse side of this card.)
= Enter changes, if necessary, and type signature,

Step Two: Select payment option — Credit/Debit Card or Check
Option 1 - Pay online using credit or debit card. (Filing processed within 24 hours)
R

Option 2 - Print barcoded payment page and mail with check or money order to
Department of State. (Filing processed within 10-14 days of receipt)

B -
WWW.SHihiz-Org BUSINE
— L —, www fdle.state fl.us CR2EQ9S - 2nd 3/0




