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A PROFESSIONAL ASSOCIATION

October 15, 2003

DIVISION OF CORPORATIONS

Annual Report/Reinstatement Section
D0, Bnv £§327 L
Tallahassee, Florida 32314-6327

Documént # PO0000019099
To whom it may concern:

This letter is to inform you that | did not receive the two prior uniform business reports
(UBR) notices. The mailing address listed is my home address. Over the years | have had
some problems in getting some of my mail due to a neighbor who shares the same house
number {8331). In the past we have received their mail and they ours. We have now
moved to a permanent address where we hope to be for a long time. | have provided the
change of address in the application. | hope that this will help in preventing this from
happening again. | respectfuily request that the reinstatement fee be waived.

Sincerely,

Nelsoh T, Pefa
President

7950 N.W._ 155TH STREET, SUITE 201 » MiamI LAKES, FLORIDA 33016
PHONE 305.231.9933 ® FACSIMILE 305.231.7090 & E-MAIL: ntplaw@aol.com



