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40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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DATE :10-10-00

TO DEP. OF STATE

WE ARE WRIGHTING THIS LETTER BECAUSE WE NEVER RECEIVE THE
RENEWER OF THE CORP. | BELIEVE THAT YOU MAY HAVE THE WRONG

BUT WHAT WE DON'T UNDERSTAND IS THAT WE HAD ADDERS FORWARD BY
THE POST OFFICE AND WE STEL DID'N RECIVE IT.

WE HOPE THAT BASE ON ALL THE PAST RENEWER THAT WERE MADE ON TIME
YOU CAN CONSIDER AND WAVE THE PENALTY FEE.

THANKS

ANGEL TROCHE
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PRES.



