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Division of Corporation
PO Box 6327
Tallahasee, F1. 32314

July 9, 2004

To Whom It May Concern:

= et e 3 - -
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Inc. tax ID# 65-1087363. When I open the corporation in February 2001, I was not
aware and was not informed of annual fees assess 1o a corporation.

It was until recently when I found out that this corporation is inactive and I would like to
pay for the years 2002, 2003, and 2004 that are owed. Enclosed you will find a money
order for the amount of $450.00 to cover this balance. Also, I found out that I was
supposed to receive an annual report, which I never received.

[ wo“uld like to take the opportunity to update the corporation address which follows:
550 SW 63 AVE
' Miami, FL. 33144

Old address:
1800 SW 22 AVE #9
Miami, FL 33145

Without any further do, but very thankful for your time and cooperation in this matter.

CrownStone, Inc.



