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RE: RENEWAL FORM
We haven't received the renewal form yet for Celwear Technologies, Inc.
(P00000064659). Kindly send us the renewal form so that we can pay for the renewal of
our corporation.

We would greatly appreciate your response as soon as possible.
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Mustafa Kamdar

= == —==—Celwear Technologies; Inc—
6220 W. Oakland Park Bivd
Sunrise, FL 33313
Ph: 954-746-0808
Fx: 954-746-7477




February 20, 2002

DIVISIONS OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

SUBJECT: MAILING ADDRESS
Ref Number; PO0000064659

Both address 6220 & 6210 W. Oakland Park Blvd are correct addresses. However, we
keep 6210 close to have one entrance. In the future, please mail all the correspondence to
the following address:

CELWEAR TECHNOLOGIES, INC.
6220 W. OAKLAND PARK BLVD
SUNRISE, FL 33313

Ph: 954-746-0808

Fx: 954-746-7477

Sorry for the inconvenience.
Should you have any question concerning this matter, please contact me at 954-746-0808.
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Muhammad H, Kamdar
Celwear Technologies, Inc.



