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“People and properties are in our safe guardianship.”
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Mailing address: P.O BOX 680066, Miami, FL 33167

01/09/2004 ) :
rely Pozo00 0378

Division of Corporations :

P.O Box 6327

Tallahassee, FL 32314

—_— e i e v R

" R . . - - N . .
- - e = e e A - . = e - T e e e e % e —— -

To Whom It May Concern:

This is to inform you that I have just realized that our company is administratively dissolved because we
fail to file our annual report last year. The reason why we did not file is that we never received the annual
report filing form due to the fact that our mailing address was incorrect. Our mailing address should be:
P.O BOX 680066 :
Miami, FL 33167
We apologize for the inconvenience, and based upon our conversation, I enclose the 300.00 dollars
requested (150.00 for the year 2003 & 150.00 for the year 2004). ‘

Sincerely yourss

ERNST FELIX
President




