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L & J of Miami, Inc.
4340 Sheridan Street
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January 31, 2005

Florida Department of State . _ | L i _ R
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Please find enclosed a check in the amount of $600.00 for annual corporate reports for
2003, 2004 and 2005. During 2002 we moved our offices and unfortunately never
received any notices for the annual reports. Please abate any penalties in order to
reinstate the corporation. '

Thank you for your cooperation in resolving this matter.
Sincerely,

Eduardo San Roman
Director



