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Department of State
Division of Corporations
P.O. Box 6237 '
Tallahassee, F1 32314

To Whom it May Concern:
Enclosed please find 2 énnual reports for:

i. RAK Sales Corpcration .
2. Renaissance Enterprises Limited Inc.

As discussed by telephone we did not receive any notices.
We have changed the malling address to avert this from
happening again. Thanking you in advance...

Sincerely,

Rod Morrison



