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To whom it may concern,

Main Office;

14275 5.W. 142 Avenue
Miami, Florida 33186
Tel (305) 378-0130

Fax {305) 378-0259

Estoppel Dept. Fax (305) 253-4126

Toll Free: 1-800-273-4603

Reply to:

Please be aware that you have on file our filing fee in the amount of $61.25 but somehow

the corporatlon report was never recelved by you.

I also understand that a rejection letter was mailed to us on November 18, 2002 and we
never received it. Please reinstate our corporation as soon as possible. Attached is the

Uniform Business Report that was requested.

Should you have any question please contact me directly at 305 298-6602

Broward Office:

North Miami Office: .
1380 N.E. Miami Gardens Dr.
Suite 130

North Miami, Florida 33179
Tel {305) 956-5016

Fow fANEY QCL_ 3710

1145 Sawgrass Corporate Parkway
Sunrise, Florida 33323 )
Tel (954) 846-7545

fax (954) 846-8559
1_A00-605-0160 Miami-Dade Tel

Eduardo Acosta
President

Divisions;

MM of the Palm Beaches, Inc.
1860 Old Okeechobee Road
Suite 510

West Palm Beach, Florida 33409
Tel (561) 686-7818

MM of the Gulf Coast, Inc.
6225 Pres:dentran' Court
Suite C

Fort Myers, Florida 33919
Tel (239) 481-5250




