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Q.R. CONDOMINIUM ASSOCIATION, INC.

o
B

Florida Department of State
Division of Corporations
Tallahassee, Florida.

Date: January 15, 2002

- e - - - -

Re: Reinstatement Dct.# N35634

Dear Sirs:

It has been two years that you were sending the annual report form to an
address which contains a building under construction. Even though the
address indicated in the box No. 7 is still correct the mail was always sent to
an old building that was demolished.

Please, make note that the physical location for the Q.R. Condominium
Association, Inc. is at: 18543 SW 104™ Avenue, Miami, Florida 33157.

Thank you for your attention to this matter.

Sincerely,

~

Ricardo De Leo
Manager

18543 SW 104" Ave., Miami, Florida 33157, Phone: 305 254 0779. fax: 305 251 3332



