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1. Corporation Name
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Hoo- 41I9ST Suwe o [ Hoo- Ht X S1Reet
Suite, Apt. #, efc. - Suue, Apt #, etc. B . _ .
u e ) "I 4. Date Incorporated or Qualified
Do w10 Ll‘ %U Ve 'O L\ To Do Business in Florida <2 \s- 83 ﬂ
City & State City & State -
| 5. FEI Number Applied For
Mifwy, Boack, e Ay D QPCJ—M o 6‘0\ Z_'Z,q H b{o Not Applicable :
_AZip ) Country . Zip . | Country PR .
2214 D S By 3 No
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Februfiry 5, 2001

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir:
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Please be advised that I received no notification of renewal of my corporation .

I had to call and request a form to send to you and this is what they sent me.

—_— - I am enclosing a check for the vear of 2001.

Thanking you in advance for you help.

Sincerely,

Frank & Associates Travel agency, Inc.
400 41* Street

Suite 104

Miami Beach, Fl.

33141
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