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El Saman Corporation
6342 Miramar Parkway
Miramar, Florida 33023

954-966-0026

November 6, 2002

Florida Department of State

Jim Smith .

.Secretary of State - e e - G e e e
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

Re: El Saman Corporation
Document number P01000003178

Dear Sir:
Please be advised that we received a notice of administrative dissolution or
revocation on or about November 4, 2002. We did not receive any prior notice to

renew our corporation.

Enclosed, pleasé find our check in the amount of $ 150.00 as requested in your
brochure.

In the future, you please notify us at the above-mentioned address.

Prestdent




