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LESLY’S OPTICAL INC.

1407 SW 107 AVENUE
MIAMI, FL 33174
305-552-5595
October 14, 2003
Dear Sirs:

I just went to a bank to open a new bank account and they informed me that my
corporation was dissolved. Please note that we had moved in 2002 and never received the
Uniform Business Report for 2003. I did not receive any prior reports or notices. A _ _
review of the information on your online service reveals that you have the wrong address.
There appears to be a typo you have 14074 SW 107 Avenue it should be 1407 SW 107
Avenue. Please accept this check for the regular amount of the annual report since we
never received the 2003 report. Please do not hesitate to contact me should you have any

questions,

L ! Gar
President



