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My name is Mariana Bermeo Corp with present address at 9899 Watermill Cir, Boyton
Beach F1. 33437 owner of Mariana Bermeo Corp inform that [ did not recive any
information regarding the annual renewal of the Corporation. Also my address change
from the original information. Please accept my appologize for this inconvinience.

I’'m sending a check for the amount of $300.00 to cover the expenses of 2004 and 2005.

Sincerely,
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Matrdna Bermeo
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