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SXY Management Corp
State Transport & Recovery
6302 Hammock Park Road

West Palm Beach, Fl 33411
Tel: (561)662-8521

February 14, 2005

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

Re: Corporate fees
To Whom It May Concern:

As per telephone conversations with representatives from the Department of State I
am enclosing a check for $450 which is payment for Florida state filing fees for
2003, 2004, and 2005, As I stated in these telephone conversations I did not receive
any notifications since I had moved my business location,

Thank you for your consideration in this matter.

Yours truly,

2 f
Steven Yariv
President



