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MIAMI, SEPTEMBER 10, 2003

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATION

ANNUAL REPORT/REINSTATEMENT SECTION
P.O0.BOX 6327

TALLAHASSEE, FL. 32314-6327.

DOCUMENT NUMEBER P97000085643
DEAR DEPARTMENT OF STATE:

"AS PER OUR TELEPHONE CONVERSATION WE ARE ENCLOSING CK.
FOR $150.00.

PLEASE BE ADVISED AS MENTIONED ON THE PHONE, WE HAVE RENEWED
OUR CORPORATIQON EVERY YEAR, BUT WE DID NOT RECEIVED THE
ANNUAL REPORT THIS YEAR BECAUSE WE CHANGE ADDRESS.

SO0, THEREFORE I 2M PLE2ZDING YOU TO ABSOLVE THE PENALTY CHARGES.

" PLEASE IF YOU HAVE ANY QUESTION DO NOT HESITATE TO CONTACT ME,

SINC Y,

e { ()
AGOSTINO MANDUCHI
PRESIDENT

MEETING INC.
PHONE 305-444-1953



