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Date: January 3 2006 //17 (/(/
Atn: Department of State Division of Corporations

Please be advised that Hijada-Bates Development has not received any mailings or
correspondents from the state. Since 2004, the address that the state currently
registered is incorrect. The correct address is 11208 Carabelee Cir. Ste. A
Orlando, F1, 32825.

As aresult of this, we have not received any mailings regarding annual fees/dues.
Thank you for your cooperation on this matter.

Sincerely,.i
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Michaelﬁngelo Hijada




