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December 5, 2002
Florida Department of State
Division.of Corporations

P.O. Box 6327
Tallahassee, F1 32314

Re: P98000043331

Attn: Renewal Dept:

Géntlemen:' T

In reference to the above mentioned corporation, please be advised that we never received the
renewal notice.

We contacted your renewal department and they advised us to write a letter and specify what
happened and to submit the original annual fee and you would renew the corporation.

Your cooperation in this matter is anticipated and appreciated.

Thank you,

Orlando Alvarez
President




