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Florida Department of State
Div. of Corporation
Uniform Business Report Filing
P.O. Box 1500

Tallahassee F1 32302-1500

Re; 2003 Uniform Business Report
Marantha Incorporated
Certificate No. : P-93000064136
FEIN: 65-043715

To Whom It May Concern:

The following is to inform you that a check to pay the annual fees of $150.00 was mailed
to you on April 11, 2003. (check # 6401). When I contacted your offices this week to see
why I'have received another bill is when I was informed that your department has never
received the check. To avoid any further delays I am re-sending a check for the amount
of $150:0Q while we can find out the status of the check mailed back in April.

Should you have any questions please do not hesitate to contact me at (305) 944-1671 or

via fax-at (305) 944-1395.

Thgnk you,
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neabelle Collazo
President
Marantha Incorporated
___3491 NE 163 street .
North Miami Beach, 133160




