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Sept 26, 2002

Florida Department OF State
Divisions of Corporations

POBox 6327, v — - =
Fallahasscc F1 32314

To Whorn It May Concern:

This is an letter is to inform you that we did not get our past reports .and because of this our company

Has been dissolve due to not paying any annual fees.

Please reinstate our company and also send us a new certificate.and make note of our new address.
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Enclose you will find-two checks made out to theDepartment of Corporations

llPast dues
2/Copy of new certificate

Sincerely,

Eddi¢ Gorordo
CEQ
Death Wish Records Of Miami
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