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Marvan Investment Group Inc.
8320 W Sunrise Blvd #100
Plantation, F1 33322
Ph-954-646-2600 Fax-954-423-2955

January 26, 2005

FLORIDA DEPARTMENT OF STATE
Division of Corporations

409 E Gaines St

Tallahassee, Florida 32399

Attn: Re-instatement Dept. for Corporations
Re: P02000103049

Dear Sir/ Madam

We received your letter but because, I was out of town

When it was sent I am just now able to respond. I never received the annual
report from your office. I have enclosed a check in the amount of $150.00
for 2005 fees.

If you have any further questions I can be reach at 954-646-2600.

Thank You,

Ali Maﬁ%//@i&?

President
Shirelle Tianvan- Vice President
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