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SOBE ELECTROLOGY. INC
13935 NW 1°T AVENUE

MIAMI, FL 33168 ‘
TEL# 305-725-5744

TO WHOM IT MAY CONCERN.

I AM ADDRESSING_MY_SELF.TO YOU, TO.ADVISE YOU THAT-THE-RESSON-WEY - --=. . _

! HAVE NOT PAID MY ANNUAL REPORT FOR THE PAST TWO YEARS WAS DUE TO THE FACT
THAT [ WAS NOT AWARE A PAYMENT WAS DUE EVRY YEAR. DURING A RECENT
TRANSACTION, MY ACCOUNTANT ADVISED ME, MY CORPORATION WAS NOT ACTIVE.

[ APOLIGIZE FOR THE INCONVINENCE, PLEASE FORGIVE ME FOR IT WILL NEVER HAPPEN

AGAIN. PLEASE EXECPT MY PAYMENT FOR THE TWO YEARS, IF YOU HAVE ANY
QUESTIONS PLEASE CALL AT THE NUMBER ABOVE. SORRY FOR ANY INCONVIENANCE.

SINCERELY,

ey I/

PATRICIA BROWNTEE
SOBE ELECTROLOGY, INC




