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ATTACHMENT 57(8 2

January 5, 2007 P 4850005 304

Florida Department of State

Division of Corporations
PO BOX 1500
Tallahassee, FL. 32302-1500

RE: P98000053262
To Whom It May Concern:
1 have recently become aware that my corporation is inactive.

I moved and never received my reminder. I am enclosing my
current address and 3 payments to activate my corporation again. ﬁ? oo 5 Zﬂ Ol

o che 7¢Z
Please update my corporation at your earliest convenience and \4/ dL
Happy New Year. W
K.

Sincerely,
Vg 2{4‘0 @/ﬂﬂm/ éa
Valentin'Lopez Pa/‘/
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