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August 23, 2004

Florida Department of State
Division of Corporation
Corporation Records

PO Box 6327

Tallahassee, FL 32314

To whom it may concern:

I am writing you this letter to inform that M & M Metal Framing & Drywall did not received the Annual
Report of Corporation for the last three years.

Enclosed with this letter there is a check for $450.00 so you can update and reinstate M & M Metal
Framing & Drywall Inc.

1 can be reached at 786-326-6689

Thanks Agr your prompt response on this matter.

Estelfan Mata
Vice President



