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10. |, being appointed the ra / bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that /apan officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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October 16,2000

Louis Alicea
3102 Pell Meli Dr.
Orlando, FL. 32818

- ‘Dear Sir or Madam: .

_..._-Aspermy conversation with Andy on October 16,2000 I was

' made aware that my annual report had not been received. I was
informed to sign the enclosed paper work and include a letter with
it. The annual businessreport was sent-on-July 24™ and I don’t -

_understand why it never made it to your office. If any further

guestions should arise please feel free to contact me at (407) 299-
2534 or (407) 493-0590.

Sincerely,
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Louis Alicea




