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GERCILUS, Inc.
11245 SW 166th Terrace
Miami, F1 33157
(305) 253-1797

January 3, 2006

To:  Department of State
Division of Corporations
P.O. Box 6387
Tallahassee, F1 32314

From: Lavius Gercilus
RE: Dissolution of Corporation
Document #P04000134850

Please find a money order in the amount of $150.00. The 2005 Annual Report was never
received by this corporation. '

Sincerely, éﬂ, -
Vice-President
Gercilus, Inc.
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