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MANRAY

1895 Ixora Road, North Miami, Florida 33181 = manrayexpress.com
Office: {305) 893-8700 = E-mail: manray202@msn.com = Fax: (305) 893-2700

Wednesday, June 06, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
We were recently advised that we had not filed our corporate papers with you for last year (1999). We were told
that the application had been returned to you as “address forwarding expired”, and to send you a check for

Three Hundred Dollars to cover last year and this year, plus $8.75 for the Certificate of Statl‘:s

Please accept our apologies for the error and accept our check to make us current.

Sincerely,
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Robert E Hamer Jr
Registered Agent



