SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
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SECRETARY i STATE
TALLAHASSEE FLORIDA

September 22, 1999

Annual Reports Filings
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
RE: Document # P96000031643

On April 21™* 1999 the annual report for the referred company was mailed along with
Check # 2606 drawn on Breadfruit Leaf Production. To date the check has not been
presented to our bank.

The actual package has not been returned to the office to indicate that it was mailed to the
wrong address. I have placed a stop payment on the previous check and included a new
check for the initial annual fee of $150 (One Hundred & Fifty Dollars) and the annual
report.

I am not sure where the mishap took place, with this mind I ask that the late fee be
waived.

Thank You.
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Shona Henriques
Registered Agent
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