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March 2, 2004

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Re Costa Do Sol ~P02000130278

Dear Sir/Madam:

As a follow-up to a telephone call I made to your’offi(;e,il"“fish to réiterate that I did not
receive the annual report for the year 2003. As you may note from the attached document
printed from your website, the address which is on file at your office is incorrect for

_ Costa Do Sol. The correct address is 39 Collingwood Lane, Palm Coast, FL. 32137.

.. Inlight of this, I am enclosing the $300.00 as was instructed by your office for a
_'-'f'remstatement of the corporation. -

I appreciate your cooperation in this matter.

rely,
onia Martins
. Director



