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June 22, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations.

p.o Box 6327

Tallahase, Florida 32314

To whom it may concemn:

| was advised by my accountant that | was supposed to have received a package from your office so
that { could renew my corporation status. | have not till this date received that package, so he advised
me to send this letter along with $150.00 doliars for my renewal. | am enclosing this letter along with a
check for $150.00. Please let me know if you receive this and also if you could send me the package
so that | can review it.

__PRRIQUE BRENES o S

President



