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MAC & MAC ENTERPRISES, INC
1100 WEST AVENUE
SUITE 816
MIAMI BEACH, FLORIDA 33139
305-672-1542

November 10, 1998

State of Florida
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Mac & Mac Enterprises, Inc, ™
FEI Number: 65-0785097: )

Dear Sirs:

Enclosed please find a renewal form and a check in the amount of $150.00 for the renewal
of Mac & Mac Enterprises, Inc.

I never received a renewal form in the mail due to my place of residence changing twice in
the last year. My accountant, Reynolds Duclas has advised me that he has spoken to your office, and
was advised that my corporation will be renewed for a fee of $150.00, to which I am most gracious.
Please excuse this delay, and accept my apologies for any inconvenience.

Thank you for your attention to this matter.

Sincerely,

N Copeii

Michael A. Cepeda

MAC:¢j
cc: Reynolds Duclas
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