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FENDLER-LEIBOVITCH, LLC
P.O.BOX 14-4262
CORAL GABLES, FL 33114-4262

April 11, 2004

Florida Department of State
Attn: Mrs. DIANE CUSHING
Document Specialist
Division of Corporations
P.O. Box 6327

 Tallahassee, FL 32314

Subject: FENDLER-LEIBOVITCH, LLC
Ref. Number: 1.01000018888

Dear Madam,
I thank you for having sent me the document and I completed it.

Your letter was dated of February 6, 2004, and was mailed on February 13, therefore I
am returning the document within the 60 days required (please, here enclosed, find a
copy of the envelope with the stamp.)

Please, here enclosed, find the completed document along with a copy of your letter, and
also a check of $105.00 (the total due is $200.00 + $5.00 for a certificate but there are
$100.00 already paid by the check that I had sent with the wrong form.)

“Sincerely,

s

Jacques Y Leibovitch, Manager
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