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December 19, 2002

FL. DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATIONS
P.0O.BOX 6327
TALLAHASSEE, FL. 32314 . . _
. ';;,D_ear:Sirs, _ — A R —:__-_ -

This is to advise that up to this time I have not received any advise for the payment of my
Corporation’s renewal for 2002 and as the year is just ending I have decided to send my
Corporation’s check No. 1979 in the amount of $150.00 with my spectal request for you
to accept it.

Please let me know if this is in order for you and let me have your instructions to pay fees
for 2003 at the shortest time possible. Any advise should be addressed to:

10380 SW 30" Street
Miami, Fl. 33165

Thanks for your attention,

Presndent
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