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Division of Corporations

P.O. Box 6327 L N R
Tallahasse, FL 32314,
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Pledse, be aware that this corporation is inactive because we did not receive the annual
report form, and we could not make the nescesary payments on time. We talk with a
customer services representative, and she told us to send a payment for $300.00 for
years 2003 and 2004 and to fill up the reinstatement form, so we can avoid the $600.00
penalities.

If yc%u have any question, please, contact me at the new address:
7500 NW 54™ gy, Mian_li, Fl 33166, prﬁc:a}ll us to ph: 305-597.9480; Fax:.305-597-9491. _
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