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1. Corporation Name

NEW YORK CUTTINGS CORPORATION
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6140 N.W. 74TH STREET
MIAMI FL 33166
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Secretary of State 10.12.01

Division of Corporations

‘New-York-Cuttings.Corp.— e i

6140 NW 74™ Ave.
Miami FI 33166
Ph# 305'639 1907

To Whom It May Concern:

I Andres Reyes the owner of NY Cuttings Corp. attest that I never received
Notice from the State, of my State Corporate tax bill.

As you can see the address is incorrect:

My correct address is 6140 NW 74" Ave NOT 74™ Street.

I believe all penalties should be waved due to this error.

_ As per my conversation with a state representative, 1 am enclosing a check for
$150.00
I hope this settles this matter

PS. The States Form was received by me this time, only because of the Postman’s’
being familiar with my company’s location .

Sincerely, [%’/W W

Andres Reyes
New-York Cuttings Corp.



