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Morejon Express Corp.
7080 NW 177 St #210
Miami, Fl. 33015

December 12, 2003

Florida Department of State
Secretary of State

Division of Corporations

RE: Morejon Express Corp.
FEI # 65-1148213

To Whom It May Concern:

Enclosed please find the payment for the 2002 and 2003 filling fees. Payment was not
sent before because we never received the filling forms in the mail.

Please accept these $300 for the filling fees.
If you have any questions feel free to contact me at (305) 8277609 or (786) 2290886,

Thanlk you,

LR MELEI N

Ventaer Moregjon



