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Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from the Division of Corporations, I am attaching a check, in the amount
of § 300.00 for the annual report fee with my application.

We did not receive the U.B.R. for the years 2006 and 2007 or any other notice from the
Division of Corporations in respect with the Corporation EXMOR CORPORATION.

Thank you for your courtesy in this matter.

ODELA SANTA CRUZ



