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Design Build Consultants, Inc.
5030 Champion Blwvd,

Suite G-6 407

Boca Ratom, F1l. 33496

‘July 7, 2004

Gentlemen:

Please find enclosed a second form For Profit Corporation

for 2004. My Cpa just informed me the reason whyI received

a_N Notlce of Intent to Dissolve.my . corporation was that box @
was _not- completed on “the orlgnal form sent to your office” in
March 2004.

I never received a 30 day notice to correct this but was sent to
me accordingly to your records.

Please see a corrected form enclosed. Thanking you in advance for
resolving this matter.

Sincerly, /

arry| Sblbmon




