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November 30, 2006

Department of State

Division of Corporation

P O Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

I, Harold M. Acuna, make this letter Lo testify the I never received the Annual Report

for the past 3 years. I am sending a check of the $450.00, (2004,2005,2006)
If you need more information Please, contact me at Phone Number 407-797-8816.

Sincerely,

Harold M. Acuna,President

Comm. Oct. 11, 2010
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