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Florida department of state
Secretary of state 05/07/2004

Division of corporations

Dear madam or sir

I’'m enclosing a check of $300.00 for reinstalling my corporate status ,also I spoke with a
lady on your department and explain to her ,that I have a terrible situation back then were
My dear mother pass away, and due to that situation I change of suite number on my
business due to the fact that I was going true ¢ tremendous negative economic status and

you received or not .,the thing is that I never received any correspond to me in my new
address advising me of due date of my corporation .I know I can make a new corporation
but the lady that I talk to explain to me that it was not necessary to sent this letter to you
all so that way you know why or the reasons for this delete.

Dear madam or sir I apologies for any inconvenience that it may occur to you all, and in
the other hand I truly appreciate all your consideration and help that your department
have supported me with .

p/s new correspondance address

p.o box 612352 or 3600 south state rd 7
Miami florida 33261-2352 . suite 370,Miramar
Florida , 33023

Contact.telephone # 305-8930749
305-2446822
786-3570977

American pacific security and academy corp.”
Fernando marganon»-

Thank you
Have a blessing day.
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