SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEF(IRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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Cindy San Corp
4 9319 NW 24th Place
Pembroke Pines, F1 33024

Divison of Corporations
Annual Reports Filings

P 0 Box 1500

Tallahassee, F1 32302-1500

July 7 1998

Dear

Sir

I have received your 2nd notice of the Corporations Filings.
To the best of my knowledge the first one was never received.
I have researched all files regarding the Corporation and also
checked to see if a check was issued.

The registered Agent at the time was Margaret Turina(my mother)

vho was very ill, during 1997 (Nov & Dec). And had been hogpitalized.

During November thru March 1998 she was back working only a few
weeks in January when this report would have arrived. She was
under very serious medication for bacteria. {infection of the
heart muscle) She has passed away.

She was the President of the Corporation and would have taken

care
when

I am
I am
late
Also

of all business. It would have been during these months
the check would have been sent to you.

sending you a copy of her(Margaret Turina) death certicate.
also regquesting that this Corporation not be charged the
fee because of the unforseenable circumstances.

enclosed is the check for $150.00 that was due.

Please consider my request and advise me of your decision.

Cynthia M. Montoto
President
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