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2102Z MADRIA CIRCLE
BOCA RATON, FLORIDA 33433-2529
TELEPHONE: 561-479-2204
FAX: 561-48B-2226

June 16, 2004

Department of State =
Divigion of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: ANNUAL FILING FEE
2003 AND 2004

To WhomEIt May Concern:

Enclosed please find completed Corporation Reinstatement and check
#748 in the amount of $308.75. $150.00 is for the year 2003 and
$150.00 is for 2004 and %8.75 for Certificate of Status.

3 .
Please be advised that we never received a notice for either 2003 or
2004, I believe due our moving. Please note our new mailing address
is: 5

21022 Madria Circle, Boca Raton, FIL, 33433-2529

Thankiné you for processing this request at your earliest convenience
and should you need anything additional, you can alsc email me @
dgolflS@excite.com. .- - .

Sincerely,
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Deanna J. Brésky

Corporate Secretary
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