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April 19, 2010

Department of State

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Euire pa))

anet o(1f ¢

The enclosed check in the amount of $421.25 is covering the Annual Report fees for
2008, 2009 and 2010, plus the certificate fee. If you have any questions feel free to
contact us, at the numbers listed below.

Thank you,

Renato P. Mariani
(305) 754-2357
europallc@yahoo.com



