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November 5, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I am writing this letter to inform you that our check received for renewing our company was returned
due to fraudulent activity in our bank account. Please accept our apologies for this matter.
Furthermore, notices were not received for the returned check or the renewal letter for 2005 or 2006,
due to fraudulent activity with our mail being forwarded to another location. At this time we would
. like to send & money order for the amount of $450.00 to renew our company up to day without the
.;penalty charges.

Sincerely,

. t_r'S_tréy‘_e Cenatus
e - President
SR 1:877-903-2588

Daluv Circuit Entetainment

934 North University Drive #403 — Coral Springs, FL. 33071




