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Motel Condominium Association, Inc.
7601 East Treasure Drive CU#9
North Bay Village, FL 33141

January 12, 2004

Dept of State

Division of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500

RE: \N16617
2 ual/Uniform Business Report

Dear Representative,

Included is the 2003 Uniform Business Report. Please be advised that I did not receive
any notification about this report during this year. I just found out about the status of this
corporation recently and was surprised to find out it was dissolved.

As such, please accept this check for $61.25 to process my 2003 Uniform Business

Report. I will also need a form to pay for the 2004 Uniform Business Report by 5/1/04. 1
also assure you all future reports will be filed timely now that I know of this filing
requirement.

Sincerely,

- -Alfredo Lamadriz - -~ -~ — —- -
President ‘



