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SAWGRASS ART & EVENTS CORPORATION
447 NW 87™ Terrace
Coral Springs, Florida 33071
Telephone: (954) 796-9291

June 29, 2004

Department of State

Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314 : .-

Re: SAWGRASS ART & EVENTS CORPORATION

Dear Sir or Madam:
Thank you for your correspondence of June 8, 2004, Please accept this letter as
confirmation that we had never received a notification of renewal for the above

mentioned corporation. I am attaching your correspondence and our reinstatement form
as well.

Thank you for your consideration,

Jorge E. Segui
Président
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