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July 31, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Michelle Milligan
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Dear Ms. Milligan:

1 recently sent in my corporation report late because | had not received the original
renewal notice since it had been sent to the wrong address. As per our recent telephone
conversation, | am enclosing the new annual report with a check for $150.00 and also a
check for $8.75 so that | may receive a certificate of status. Thanking you very much for
all your assistance, | remain '

Jose A. Molina
President



