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DCU Enterprises Inc

November 3, 2002

Department of State

Division of Corporations

P.O.Box 6327 = — — - - - . - e
Tallahassee, FL 32314

To Whom It May Concern:

I have not received anything from your office for the renewal of my company DCU
Enterprises Inc. Document # P99000037445. Please find a check enclosed in the amount
of $150.00. After speaking to someone from the division of corporations, I was informed
that I must send this letter in order to have my corporation active. I’'m only 30 days late.

Thank you for your time.
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