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To Whom It May Concern:

The following corporation’s business address was changed a few months after
incorporating. The previous business address was 100 Lincoln Rd. Suite 1146. Miami
Beach, FL. 33139 to the current stated on the form included. Please be advised that the
reason for not filing is because we never received the forms. Included is a check for the
amount of $600.00 Dollars for the last 4 years (including 2004) of filing fees.

Thank you,
Scott Abraham
305.458.0050



