Aug 07,2002 8:00 am
2002 UNIFORM BUSINESS REPORT, (UBR) Secretary of State

DOCUMENT # P0O1000097771 07-23-2002 90330 036 ***150.00
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July 10, 2002

Division of Corporations

Uniform Business Report Filing

P.O. Box 1500
Tallahassee, FL 32302-1500

Cinfusion Inc.

8659 Wakefield Drive

Palm Beach Gardens, F1. 33410
To Whom It May Concemn:

RE; CinfusionInc. __
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Cop 977y

I have enclosed a check for $150.00. I have moved from the prior address and did not

receive the prior form. I have filled out the form and added my company’s new address,

8557 if you have any questions
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Baniel aber’\'

President
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_ Please accept my apologies and this will not happen again. Please call me @ 561-596-
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