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FROM: TURRINI-BRENNAN INC. 8/14/02

o e 330 74 ST. SUITE 18

MIAMI BEACH, FL.33141

TO:  FLORIDA DEPT. OF STATE

i - DIVISION OF CORPORATIONS

i

'ﬁ To whom it may concern,

4 I never received the 2001 report which resulted in the administrative

Et} dissolution of Turrini-Brennan Inc. The relocation of our primary address

i was not updated and this is most likely the reason that report was not :
received. Therefore, I am requesting that the six hundred penalty be waived. S
g ) Sincerely, Q\-/\

; Michael A. Brennan

President




