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Tuesday, 21 October, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: JOSE NEGRETE C/O
BRIAN RYAN AIRLINE CLEANING SERVICE CORP.

DOCUMENT NUMBER: P02000094041
9813 W.OKEECHOBEE RD. # 101

HIALEAH GARDENS,FL.33016
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THE RENEWAL FOR THE 2003 WAS NEVER RECEIVED AT THE ABOVE
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