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MIAMI VOLLEYBALL CLUR, inc. 3963 Hawks CT. Weston, FL 33331

December 8, 2006

Departrment of the State
Division of Comorations
P.O. Box 6327
Tallahasee, FL. 32314

Dear Sir or Madam:

Please be advised that | never receive the annual report notices for 2005 . Please find enclosed check
for the amount of $131.25 for the Annual report fee for 2005 & 2006 and a Certificate of Status.
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Jose Bermudez:
President Miami Volleyball Club, Inc.



