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Date: Thursday, January 11, 2007 2:21 PM
From: |oriart@cox.net
To: Joriart@cox.net

Subject:

1/12/07

Hello,

We moved in 2005 and never received the annual report ncotices.
I would like to reinstate my corporaticn as active.
Are new address is:

BUBBLEGUM PRODUCTIONS INC.

8600 DUNDEE TR.

MIAMI LAKES . FLORIDA 3301s

DATE FILED: 2/12/9%8

FEI# 650820308

DOCUMENT # P98000014447

PRESIDENT: DOROTHY SKORDY
TREASURE: JOHN BENSON

PHONE NUMBER : 954-234-£297

DOROTHY SKORDY
PRESIDENT
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