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October 30", 2007

To Whom It May Concern:

Please be advised that Merlo’t Construction, Inc did not receive a bill for the annual fee.
We do apologize that you did not receive a payment. The corporation’s information is as
following;

Merlo’t Construction, Inc
FEI No.: P05000127370
13342 NW 5™ Terrace
Miami, Florida 33182

Sincerely,

yLeticia Mendez
Register Agent/President



