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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee Florida 32314

#

May 9, 2002

Re: J13481

-

e mm e Y R

Dear Sir or Madam:

We are in receipt of your letter dated April 25, 2002, copy attached for your convenience.

Please be advised that our Registered Agent has not changed. We simply filled out box number 7
inadvertently, as we had to download the form from the Internet as a result of not receiving our
annual form, which normally lists the Registered Agent.

We hope this clarifies the misunderstanding.

Should you have any further questions, please contact the undersigned at 786-336-6302 at your
earliest convenience.

1460-R N.W. 107th Avenue. Miami, FL 33172 Tel: (305) 470-9977 | 1-800-328-5009



