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RADM Corporation
4406 SW 96" Street
Palm City, F1. 34990
10/23/03
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314 _
Ref.: Dissolution of Corporation Document # P98000072749
Dear Ms.:

It has just come to our attention, while checking your web site, that RADM Corporation
has been dissolved as of 9-19-03, for lack of annual report.

We have not received any notices of any kind from the Department of State since last
year. The likely reason is because you do not have an updated address.

The current address is as noted in the header of this page. The Corporation is actively in
business at this time. We are including Form UBR and payment with this letter.

Your assistance with this matter is greatly appreciated.

Singerely,
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Jaime Lozang - . ' ; . ' .-



