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Department of State
Division of Corporations
P.O. Box 6327 _
Tallahassee, FL 32314

To whom it may concern, June 29, 2004

It has come to my attention that we have not received our annual report for
this year (2004). In looking for last years report we realized that it also, was
not received. Enclosed please find a reinstatement application and a check
in the amount of $300.00. Please update our records to reflect this unusual
event. If you have any further questions feel free to contact me at

(305) 285-1818 Thank you in advance for your assistance in

this matter.
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