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AFFIDAVIT

I, Roberto Fernandez, bearer of FL Drivers Lic # F 655 728 59 415 0, hereby
state: That I never received the letter from the Department of State, Division of
Corporations, with the annual report fee, and for that reason we didn’t pay it. Therefore
our corporation was placed in an inactive status, due to the nonpayment of the annual
report fee.

I respectfully request that the annual report fee be waived and the Corporation be
reinstated to an active status. Please find enclosed the check to cover the necessary fees.

Sincerely,

| r';%o

<= Robgrto } Fernandez S
- Address: 5158 Milenia BIvd # 208 .

Orlando F1 32839

SWORN AND SIGNED before me, today November 19, 2003, by Roberto Fernandez ,
who produced a Florida Driver’s license # F 655-728-59-415-0 .




