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‘ICEDAR TRADING INC.

IMPORTERS - EXPORTERS - AGENTS - DISTRIBUTORS - RESELLERS

QUALITY PRODUCTS AND SERVICES
ENERGY AND POWER AT WORK

TO: DIVISION OF CORPORATIONS DATE: 02/04/04
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FURTHER TO OUR CONVERSTION OF TODAY WITH ONE OF YOUR ESTEEMED

OFFICERS, WE CONFIRM THAT WE HAVE NEVER RECEIVED YOUR NOTICE FOR
PAYMENT OF THE FEE OF $150.00. THEREFORE WE ARE ENCLOSING A CHECK FOR

THE SUM OF $300.00 AS REQUESTED BY YOUR OFFICER( YEARS 200 AND 2003 ).

BEST REGARDS,
GEORGE TSIRIS

i

T 7 T e S L e e — =

i
.
1
[

2945 S. MIAMI AVE. - MIAMI, FLORIDA 33129
TEL: 1-305-8580050 - FAX: 1.305-8580783




