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PLAYAS CONSTRUCTION, INC.
355 S.W.17" Avenue
Homestead,F1 33030

To: State of Florida
Division of Corporation
P.O.Box 6327
Tallahassee, F1 32314

HEREBY WE CERTIFY, that we never received the forms for Annual Report for the
year 2004 and on this base, we request from you, to please waive the penalty for late
filing, and enclosed please find complete form with check payable to your Order for
$300.00 for the 2004/2005.

Corporation Name: Playas Construction Inc.

Document Number: PO3000058147
Thanks.
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