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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The reason for this letter is to inform you that I did not receive the Uniform Business
Report form for 2003 (probably because we moved) for ALYMA CORP.
#P00000028317.

"We ask that you would please waiver the fee.

Adjacent to this letter I am sending $300 which I was told the corporation will be re-
installed; as well as the Reinstatement form, I would greatly appreciate this favor.

Sincerely,
-,

e
Vo2

Alex Lanza.



