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Zeco Corporation
24532 sw 108™ Avenue
Homestead, FL 33032

Tel# 786-399-1469

November 7%, 2005

Department of State

Uniform Business Report o i 3 o .
"P.0. Box 1500 '

Tallahassee, FL 32302-1500

To Whom It May Concern:
This letter is to inform you that Zeco Corporation.doc# P03000074941 never received the renewal
for the annual report for 2004. 1 was not aware I had to renew the corporation every year. Attached

you will find the payment for 2004 and 2005.

Can you accept my apologies for over looking this issue and please accept my check to activate my
corporation. :

My address is on top of this letter I apologies for this inconvenience. If you have any questions
please call me at the number above.

Sincerely

Anubis Ortiz
President



