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October 29, 2002

Department of State

Division of Corporations
.~ POBox 6327 _ __ , e

Tallahassee, FL 32314 ' T ’ T T

To Whom It May Concern:

This letter is to inform you that I did not receive the two prior uniform business reports
(UBR) notices due to the fact that the address that you have in file is wrong. Moreover,

this notice was given to me by the person who currently lives in that address. My new
address is 1340 Lincoln Rd. # 301, Miami Beach, FL 33139.

I would like to ask you to please reinstate my company without any fees since my lack of
payments was due to a mailing mistake.

I am very sorry for any inconveniences this may have caused you. If you have any
questions, please do not hesitate to contact me at (786)897-4947.

Sincerely,
rd . . - -

Antonio defla Guardia




