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Engead Trading, Inc.
= 4081 N. Federal Highway, Ste. 100A
Pompano Beach, FL 33064

6-12-02

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:

It has just come to my attention that my corporation has been dissolved for
not filing its annual report.

My address had changed and I never received my annual report.
Please accept the enclosed report and my payment for $300.00 in order to

satisfy my filling requirements.

Thank you,

Ho ARV
Humberto Denovaes

President - .




