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Angel’s Chain & Design, Inc.
14 NE 1* Avenue, Ste. 1009
Miami, FL 33132

1-31-02

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: P93000009245

To Whom It May Concern:

It has just come to my attention that my corporation has been
administratively dissolved for not filing its 2001 Uniform Business Report.

Please be advised that my mailing address had changed and I never received
my renewal notices. As such, I have included a blank report, which I have
filled out along with a check to cover my filing fees for last year and for this
year.

Please accept this in full satisfaction of my year 2001 and 2002 filing
requirements.

Thank you,

Angel Meana
President



