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2. Principal Place of Business

10000 NW 5320 9T
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. _ Federal ID Number: 65-1103287

R0h 3

September 27, 2002

Florida Department of State
Division of Corporations

_Deluo, LLC.. . _
Document Number: LO1000007013 ~

_Ref::

To Whom It May Concern:

We apologize for the delay in filing our Uniform Business Report 2002, but
unfortunately we were not ‘aware of this specific requirement. Due to our change
of address, our correspondence has gotten lost ¢ausing us a lot of chaos . Once
again, -please admit my justification for the change of address and not filing our
Uniform Business Report on time.
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Please, be assured that we are not trying to evade our responsibility, Therefore,

we feel that the above facts constitute a justify circumstance and humbly request o
your consideration in removing our penalty. ‘; ﬁg, o
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Facundo Formica [.,}H_(Y?m.




