SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).
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19650 NW 83 AV SUITE 1001
Miami Florida, 33015
Phone: (305) 829-23-72

Fax: (305) 829-23-72

MAY 28, 1998

TO: Florida Department Of State
Annual Report Filling Divisio Of Corp.

FROM: German Naranjo p ?7 0000 5.5 S 7 ({

Dear Sir or Madam:

This letter is to request an extention form, for my annual report filling of corporation. 1 did
not received any forms prior to this letter, reason for my request of the annual form needed
for continuance of business.

Enclose also find a check for the amount of $150.00 made out to The Florida Department of
-Revom as requested by your office. If you need additional information please write me at
the address above or fax me to (305) 829 - 2372,

Thank you very much for your attention to this matter.
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