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April 2%, 2001
FLORIDA DEPARTMENT OF STATE
Division of Corporations
= .2 AnnualReportsFilings .___ ... ) B _ o

-

PO Box 1500
Tallahassee FL 32302-1500

Ref: MBF GROUP DISTRIBUTORS,INC.
Document # P00000020820
Dear Sir or Madam:

We did not received by mail the renewal form of the corporation above reference for the year 2001
and the current 2002,

You will find attached a photocopy of the renewal form and check for $300.00 to renewal the years
2001 and 2002.We would like to bring our company updated as soon as possibie.

Thank you in advance for your help on this matter.

Sincerely,
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President




