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CENTURY GLOBAL, INC.

October 27, 2006

Florida Department of State
Secretary of State
Division of Corporations

Ref: Century Global, Inc.
P05000132657
To Whom It May Concern:

Please be advice that we never received the Annual Report 2006 Package from your
office.

Therefore we are sending $150.00 and the Reinstatement Form. We kindly ask you to
waive the $400.00 penalties fees.

If you have any question, please call to our telephone shown below.

Yool gk

Fernando Castro
President

14100 PALMETTO FRONTAGE RD SUITE 201
MIAMI LAKES, FLORIDA 33126



