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Deparment of State N
Division of Corporations ~

PO Box 6327

Tallahassee, FL. 32314

June 7, 2004

To whorn it may concern;
il .

By this means we apologize for not been able to pay the annual fee last year.

We did not received anything from your office because we change our address last year .

and the letter you sent was returned to you. We already sent you a letter with the new

address and sent you last year fee. We are including the fee for this year and requesting___

—- - -=———fiom-you-that-the fine we are supposed to'pay bep pardon and we promisse from now on be

on time with our annual report and payments.

+ wee svem=r koo Thanks- for-your-atfention to this matter.- — s oo oz
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Respectfully:

1 /

Rev. Mlguel Toma‘s Antnio
15006 Jackson Ave
Indiantown, FL. 34956




