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DIVISION OF CORPORATIONS

ANNUAL REPORT OR REINSTATEMENT
RICKY BELLA INCORPORATED

DOC # P99000066750

March 15, 2006

To: FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

| am writing this letter to explain the reason why | did not file the annual report,

For 2000, 2001, 2002,2003,2004,2005 years. | never received the annual report
form or card required for the renewal. | am enclosing $150.00 dollars for each year.
| also include 2006 annual report payment. | am sending $1058.75 .00 dollars
Including $8.75 to get the certificate of status.

My mailing address is: RICKY BELLA
.00 NW 6 AVE LOT 717
HOMESTEAD FL 33030

Please take notice of this mailing address for any mailing | should have in
the future to avoid any fee for not filed on time.

If you have any question does not hesitate to contact me at (786)344-2750

Sincerely,

RICKY BELLA

PRESIDENT




