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OLBS ENTERPRISES INC.
7372 BIG CYPRESS CT
MIAMI, FL 33014

Sunday, February 07, 1999

Florida Departiment of State
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314-6327

RE: MISSING ANNUAL REPORT

We regret to tell you that we never received the first nor the second notice to colleet the
annual dues. As a matter of fact, we are taking all the neccssary steps to prevent this
from happening again. As you can see, we moved our business location to 7372 BIG
CYPRESS CT, Miami, FL 33014 and the mail was not forwarded by the post office. We
did not intentionally forgot to pay the annual dues since we have no records of receiving
the notices. Please, accept the enclosed check in the amount of $150.00 and we
respectfully ask for the additional fees to be abated.

We thank you in advance for your time and understanding to our special request. If you
have any question, do not hesitate to contact us at (305) §19-1821.

Sincerely yours,




