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Florida Department of State VIA FACSIMILE
Division of Corporations ' VIA AIRMAIL
409 East Gaines Street '

Tallahassee, FL. 32399
Re: Ferreira Rey Corp.
Tax Id. No. 65-0900805

“7TO WHOM IT MAY CONCERN™ ~~

Please take notice that the undersigned Ferreira Rey Corp., a Florida corporation, located
in 1875 North Corporate Lakes Blvd., Suite 100, Weston, FL 33326, the last known address of
the corporation, did not file its annual report prior to May 1% 1999 due to the following facts:

A) Change of Address: The corporation notified its change of address and never received
—-the-annual-report-to-file-in-the corresponding-period.-— - <= S

We aléo found out that the Corporation was Administrative dissolve on 'September 24, 1999.

We are enclosing check No, IEOBZ of Washington Mutual Bank for the amount of $ 300_(Three
red DOLLGrS ) to cover the renewal fees.
e

Please reinstate the above reference corporation and notify us to the address described above if
any additional procedure has to be-made. ; -

Thank you for all your help.

ﬁe Y eira,
gjden of Ferreira Rey Corp




