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September 28, 2006

Florida Department of State
- Division of Corporations ..

Annual Report Section

PO Box 6237

Tallahassee, Florida 32314

To Whom It May Concemn:

Please note we did not receive the request for our annual report notice, therefore we are
filing late. We have included the check along with the form in order for our corporatio
to be re-instated. '
Sincerely,

David B. Bubley

13101 McGREGOR BOULEVARD #2 « FORT MYERS. FLORIDA 33919 » 941/482-824% « FAX 482-8246



