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Nov. 23, 1999

Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, Fl. 32302-1500

To Whom It May Concern:

Per instructions of the Division of Corporations, | am attaching a check in the amount of $150.00 for the
annual report fee 1999 with application.

Be advise that Sunshine Food Corporation with document number P96000057474 sent the filled annual
report 1999 with its new named as Casa Brasil, Inc. on time, with & check numbered 2015 for the amount of
$150.00 which was never paid by the bank.

Attach to this letter ]am sending a copy of the filled annual report with its corresponding changes that were
made and mailed to your office.

1 will appreciate your help in this matter.

7 ~F
&
Evandro P. Castro ’
President




