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June 12, 2006

FCJ Furniture, Inc.
2806 NW 112 Ave
Miami, Fl. 33172

Department of State
Division of Corporation
Dear Agent:

Please note we never received the first notification from the state of Florida concerning
our annual report.

Please except our check in the amount of $ 450.00 as payment for the annual report.

Thank you in advance to this matter, if you have any questions please call at 305-821-
6232 and speak to Mr. Lindsay Dunkley.

Sincerely,

L (e
Fra{'nk renzo, Presiden



