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Flamingo Row

813 N. Nob Hill Rd
Plantation, Fl1 33324
(954) 849-0777

Documrnt # : PO0000110832
FEI # : 651058025

To: Department of State
Division of Corporation

Re: Reques_t fora renewal_
Dir Sir/Madam,

I was trying to renew over the internet prior to may 01,2004. I was notified that the
renewal could not be completed. When I spoke to a representative he advised that the
Corp was not renewed for the prior year.

As you can see I am always renewing on time. it seems like I have not received the
renewal notice and that was the reason behind the non renewal.

Enclosed is $ 300 for the last year renewal and for this year renewal.

Thank you for your consideration.

o
Roni Oz, President ‘




