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KOMCEPTS, INC

222 North Miami Avenue
Miami, FLL 33128-1828
786-234-4743

March 25, 2006

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

Attention: Tyrone Scott
Document Specialist
Letter Number: 006 A00017889

Re: KOMCEPTS, INC
EIN: 73-1678591

Please be advised that the notification of renewal for the above-
mentioned corporation was never received in 2005. I am attaching
a check in the amount of $ 450.00 as payment for reinstatement of
this corporation.

Thank you for your consideration.
Sincerely,

(Ci'ef &Eam/ﬂl?/

Jgvier Ocampo
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