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Miami, March &, 2004

Florida Department of State,
Division of Corporation,

P O Box 6327

Tallahassee, F1 32314

Ref: Document #P02000130123
Coastcraft Boats Inc

Dear Sir or Madam:

Enclosed please find our check for $150.00 to update our corporation. Qur first check
was cashed by your department.

We including the officers information as per your requirements.

Sincerely,

Eduardo Torres



