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October 16, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: P0O0000071767

Gentlemen:

In reference to the above mentioned corporation enclosed please find the renewal application due
to the fact I never received the-renewal report -furnished-by-your-office-in“which-i-could renew for~=+ —===>——
150.00.

I am enclosing 150.00 in order to renew my corporation.

Thank you,

0. Box 770396
Miami, FL 33177




