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November 17, 2004
Division of Corporations
PO Box 6198

Tallahassee, FL 32314-6198
To Whom It May Concern:

We have recently received a-“Netice of dissolution or.revocation” for failure
to file its 2004 annual report. '

As a matter of fact we did file the annual report on or about February 11,
2004,

We have encloised a copy of the check that accompanied the annual report.
Please inform us of what we should do next.

Sincerely

nnaro Magliulo ’
astor.
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