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Division of Corporations

To whom it may concern,

We are currently inactive due to the fact that our
secretary passed away and our treasury is no longer
with us, as well as a problem in receiving all of our
mail.

We are requesting a waiver of penalty fees, I have

included the cost for two years and amended the
officers and our new mailing address.

For any further questions please contact
Barbara Gumbs at 954-327-0955.




