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Uniform Business report
Division of Corporations
P.0.Box 1500

Tallahassee, FL 32302-1500

Miami, June 4, 2002

Re: Athletic Centgf, Inc. P97000088134 /

" Pléase find ericlosed a check for $300.00to réifstate the Athletic Center; [ig. The owner Mr.Kennedy-—
Carvalho claims that he has not received any notice regarding the annual report of year 2001.

Martti Kalkas
(on behalf of Athletic Center, Inc.)




