SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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TO WHOM IT MAY CONCERN,

Pursuant Lo my call to your office I wish to confirm that I did not reccive notice to
file annual report in timely manner, therefore enclosed a $150,00 payment and ask

that any latc fce be walved. -

Very truly yours,

Irwin Gottlicb

5650 Stirling Road + Hollywood, Florida 33021
(954) 893-1717 + Fax (954) 893-1715

1-888-1777
TOLL FREE 1:(888) 893-1777



