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 April 14, 2003

To whom it may concern

FLORIDA DEPARTMENT OF STATE

Corporation Reinstatement Division Re:Corporation No.P01000090759
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs: | _
As per my Conversation with Mrs. Marqueta of your office and following her
instructions, attached please find a check in the amount of $300-which will
cover year 2000 and 2003 renewals for my corporation.

As | explained to her we have never received the form for 2002 furthermore
we were not informed or were not aware of the renewal.

We are conducting our business accordingly, building up our reputation in
the trade and of course we need to continue with the name and corporation
in order.

Once again thank you for your kind cooperation and understarnding.
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