SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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RODRIGUEZ LANGSTADT & AGUERO ?

Attorneys at Law
A Partnershlp of Professional Associations

Minervino Rodriguez, Jr. 815 Ponce De Leon Boulevard
- Oliver J. Langstadt Second Floor
Gladys Aguero Coral Gables, Florida 33134

Telephone: (305) 461-5667
Telefax: (305) 461-4888

31 July, 1998

Secretary of State
Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314

RE: EURENOVO, INC,
P97000003528

Dear Sir or Madam:

Please be advised that I am the registered agent for Eurenovo, Inc. Please be advised that
I never received, via mail, the first request to file an annual report which required a filing fee of
$150.00. 1 acknowledge receipt of the second request for annual report, but, such second request
requires a filing fee of $550.00. In light of the fact that I did not receive the first request for annual
report and, I have not changed my address in the last two years, I can only assume that the mail
never reached me, or that the documents were lost in the mail.

In light of such, it is respectfully requested that my client be permitted to pay the sum of
$150.00 as the annual report filing fee, rather than the $550.00 requested.

Thank you for your kind cooperation in this matter and should you have any questions or
concerns, please do not hesitate to contact me,

OJL:al
Pc: Client ' OLIVI?A. LANGSTADT, E




