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(International Christian Sound) > Naples, Florida 34116

Home: (941) 455-2665
| Fax: 455-5070
FLORIDA DEPARTMENT OF STATE December 3, 2001
Division of Corporations / Corporate Records
P.O. Box 6327

Tallahassee, Florida 32314
Subject: Renewal Form

+ To whom it may concern:
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representative. I called to inform that I had not received the renewal form for
“Sonido Internacional Cristiano”.

I questioned the address and when they told me, I informed customer service that the
address they have in records was incomplete. The address was missing a sector in the
area that I live. She placed the information and shortly after that I received the
information by mail. We have four (4) areas with the same 25" Ave. Sw in Naples,
Florida. I live in the private homes area. That’s the reason why I haven’t receive any
mail from Tallahassee, Florida.

Please renew my corporation papers, and note the address correction.

Should you have any questiones, please feel free to contact me at the above number,
and I will assist you. Once again, Thank you.
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AUTHORIZED SIGNATURE:
Sonido Internacional Cristiano

Emely Pagan




