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BLUE MONSTER DQ INC
9557 NW 41 ST
MIAMI FL 33178
FLORIDA DEPT OF STATE
DIVISIONS OF CORPORATIONS
PO BOX 6327

TALLAHASSEE FL 32314

JUNE 16,1998

RE: REMOVE PENALITY ON RENEWAL

PLEASE RENEW BLUE MONSTER DQ INC 65-0664012 DOCUMENT P6000025341 FOR
1997 AND 1998. [ NEVER RECEIVED THE RENEWAL FORM FOR 1997 OR 1998 AND HAD TO
REGUEST FORM FOR 1998.1 CALLED THIS MORNING AND WAS TOLD TO SEND CHECK FOR
315.00 TO RENEW BOTH YEARS AND ASK TO HAVE PENALITY REMOVED THAT I RECEIVED
IN LETTER. 1 HAVE THREE OTHER CORPORATIONS AND THEY ARE RENEW ON A TIMELY
MANER.

THE BUSINESS ADDRESS FOR THE CORPORATON 9557 NW 41 ST BUT THE OFICE
ADDRESS IS 7520 SW 171 ST MIAMIFL 33157 . THIS CORP WAS FORMED IN 1996 BUT
NEVER OPENED FOR BUSINESS TILL FEBRUARY 1997. IF YOU HAVE ANY QUESTION
PLEASE CALLL 305 233 1884 FAX 305 262 6831




