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‘Yo Whom It May Concern:

While tiling an aunnuat report for one corporation, 1 realized 1 did not
receive the torms to fite tor another one. When 1 called your oftice, the girl
on the phone advised me to send in a check for $165.00. The name of this

corporation is : MIROW LLC.
12555 Biscayne Blvd. Suite 933
Miami, Florida 33181

I do not know why I never received a report to file. Please check your records.
I understand they disolved my corporation as of October 17, 1997. Please
make sure it remains active, and advise me of the outcome of this
information.

Very Truly Yours,

Merow )
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