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the obligxtions of regisiered agent.
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July 14, 2005

Florida Department of Corporations
Annual Report Department

Dear SirfMadam:

I have just received the card showing that our corporation will be disolved if we do not
pay $550 by September 7. We were waiting for the annual report form in the mail from
the EState of Florida and we did not receive it and so, we were not able io file it on time.
Our accountant has just informed us that we could get it on-line.

Please accept our annual report with the $150 filing fee. We will make sure to get this
form on-line next year by the due date.

Ju}io Vill



