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DOMINION WORLD, INC.
5079 N DIXIE HWY #172
FORT LAUDERDALE, FLORIDA 33334
TEL(954)873-0932

NOVEMBER 26, 2006

THIS LETTER IS TO CERTIFY THAT I HVE NOT RECEIVED ANY -200C
15T OR 2™"° NOTICES FOR THE RENEWAL OF MY

CORPORATION. ALSO THE ADRESS LISTED IN YOUR

RECORDS MUST BE CHANGED TO HAVE MY NEW ADDRESS

LISTED ABOVE. PLEASE FIND ENCLOSE MY $750.00 CHECK

TO RENEW,

OCCO SEBASTIANI



