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Sean P. Toner
Division of Corporations
Good afternoon.

The present is to communicate you that the only letter | have received from you
is the one dated May 24™, 2010.

I am sending this letter to notify you that | have not received any prior annual
report notices.

I sent twice the correction of the ietter, via mail and the dates these letters were
posted were May 28 and June 15th, 2010; but, | don't know what happened with
the mail.

The first and the secand time | spoke with an agent from the Florida Department
of State Division of Corporations, and she told me that you did not receive any
letters from SENDEX.USA.INC.

Please, can you give priority to this document; | depend on the TSA (Transport
Security Administration of USA) to certify me as a currier. Without this
certification | am not able to continue working.

Thank you so much and 1 hope you can help me with this matter.

Have a good day.
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