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Duran Duran roun. rp

April 17, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

I am applying a waiver for the charge of $600.00 because | never received the 2002 annual report.

And /or Dissolution letter.

Sincerely,

Estrella Duran

President

8518 SW 8 Street #327 = Miami, Fl 33144 = Phone: 305-458-7728 » Fax: 305-634-0109 = eduran@bellsouth.net



-

. Duran Duran Group. CorD

March 21, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl1 32314

Dear Sir or Madam:

< £D
Enclosed please find a check number 32&in the amount of $758.75. This amount includes the
Reinstatement of $750 and the additional fee for a Certificate of Status of $8.75 for Duran Duran
Group, Corp., FEI number 650312608. Please send the Certificate of Status to any of the
following contact locations, fax 305-634-0109, e-mail eduran@bellsouth.net, mail 8518 SW 8 St.
# 327 Miami, Florida 33144. If you have any questions or need further assistance in this process
please do not hesitate to contact me at 305-458-7726.

Sincerely, /

Estrella Duran
President

Enclosure:  Application for Corporation Reinstatement and money order.

8518 SW 8 Street #327 » Miami, F] 33144 = Phone; 305-458-7726 » Fax: 305-634-0109 = eduran@bellsouth.net



