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Parkfront Commercial Center
Condominium, Inc

137170 SW 128" Street, Suite # 207, Miami, FL 33186

Wednesday, 09/20/2006

Florida Department of State
Division of Corporations

Recently 1 receive a letter from you where you inform me that I did not renew my
corporation for the year 2006. My company name is Parkfront Commercial Center
Condominium, Inc.

I apologize because maybe for the reason that I’'m new in the business and don’t have the
knowledge, 1 didn’t worry when I didn’t receive any document by mail that tell me to
renew the corporation.

Like I just told you I never receive this in the mail, and as you know is very difficult to
start a new business so I’'m asking you to please wave the penalties this time, like this is
my first year and under the promise that [ make sure that this doesn’t happen again.

Thank you very much.

Sincerely,

arco Argenal
Vice-President



