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SREATER DORAL CHAMBER OF COMMERCE

“the business behind your business”

September 23, 2003

Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, Florida 32314

4

Dear Sir/Madam:

It has been brought to our attention that our corporation shows as inactive. Enclosed

please find a copy of the cancelled check cashed by your department on August 27th,
2003.

According to the information received today, September 23, 2003, via telephone, a
rejection letter was sent to our PO Box. However, Greater Doral Chamber of Commerce
never received a notification of rejection. Following the Department's clerk
recommendations hereby is the updated and corrected Report.

Greater Doral Chamber of Commerce respectfully request that any penalty may be
waived, and that our record is cleared.

. Thank you for your assistance with this matter.

Sincerel

Maridalia Berrios-Morales
President/Founder
Creater. Doral Chamber of Commerce

11402 NW 41st Street, Ste 209 ¢ Doral, FLorida 33178
Tel: 305-593-7890 » F: 305-593-7856

www.greaterdoralcc.org



