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Division of Corporation
~ Department of State

P.O Box 6327

Tallahassee, FI 32314

Orea Stucco Inc.

Luis Orea

8701 E. Colonial Drive Lot 2
Orlando FL 32817

Re: EIN# 02-0531971
P02000003444

To Whom It May Concern:
The reason for this letter is to inform you that I have never received the annual reports for

my corporation. Also, I have never received any information on its where abouts or if
they were lost. Please feel free to contact me if you have any further concerns.

D N T M T TR B e T, o e i R et Em i r— e P

: —-Sinﬁcerely,

Luis Orea \
President ju ! S @ & ce .



