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Michaelangelo Hijada

Albert Flores Construction, Inc
2822 South Alafaya Trail Suite 160
Orlando, FL. 32801

Tel: 407-705-2622

Fax: 407-386-7436

Date: June 16™ 2007

Attn: Department of State Division of Corporations

Please be advised that Albert Flores Construction, Inc. has not received any
mailings or correspondents from the state. Since 2003, the address that the
state currently registered is incorrect. The correct address is: 2822 South
Alafaya Trail Suite 160, Orlando, FL. 32828

As a result of this, we have not received any mailings regarding annual
fees/dues. We would greatly appreciate the State waving any penalties that
have been assessed. Thank you for your cooperation on this matter.

Sincerely,

g

Miéhaelangelo Hijada
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