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Florida Department of State
Division of Corporation July 22nd,2003
Tallahassee, F1

Ref: D’Villas Fashions, Inc.
Document # P01000092266
299 East 13 Street
Hialeah, F1 33010

We never received the Annual Report for the year 2003.

Please, cancel the penalties.

Thank you

D’Vji la/Fiﬁﬁns,Inc.

Evelio Villa Jr.
President
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