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orlando, FL 32810-1900

November 25, 2005

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

To Whom It May Concern:

I did not receive notice for past payments. I am submitting three hunderd dollars
($300.00) for fees owed and $8.75 for certificate of status.

Thank you for updating my status. Please note the address change is 4520 Park Eden
Circle, Orlando, FL 32810-1900

For any questions or concerns you may reach me at 321.202.3808 or day time phone at
407.648.0002 ext 316.

Sincerely,
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Dr. Nina D.Frazier
President and CEQ "~

Vice P esidé/nl



