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7590 NW 186™ Street Miamli Lakes, FL 33015 Ph: 305.828.1484 Fax: 305.828.1486

December 5, 2002

Dear Sir/Madame:

“The following letter is to serve as an appeal for waiver of the reinstatement fee assessed for non-filing of the

uniform business report for the Lindo Service Corporation, FEIN# 65-0716921.

Per review of the client’s documentation the update notice was mailed to an old address. Therefore, the following
request is also to serve as notification of the need to update the mailing address for all UBR information in the
future. The new address is as follows:

Lindo Service Corporation
14708-10 NE 16™ Avenue
North Miami Beach, FL 33161
Attn: Donna Stobbs

Sincerel

Sean W. Davis, CPA Donna Stogs” 7~
- oo President £ Lindo Services Corporation



