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Artistic Paver Properties, Inc.
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| This iis to inform you that we had never received_the WBR corresponding to the

~ 7 7 year 2001-2002 due to an error in the address. I- request formally to waive the re-
instatement charges -due- to the reason explained. | enclosed-a- check in the -

~ amount of $308.75 covering $300.00 for the_2001-2002 feesand" $8.75 for the

~ certificate of status report. . o P

* If'you have any questions related to this, please do not hesitate to- contact me at

' 305-949-1415 éxt.202.”

Thank-you |n advance for your consideration and attention to this matter.

Fernando H. Rios -/ - -
- Controller

* _ Avrtistic Paver Mfg.

" Specializing in unusual sand-set pavers Jor a'distinguished look
_ 120 N.E: 179 Street » North Miami Beach, FL 33162
. C e ~ Phone: (305) 653- Paver (7283).« Eax:-(305) 653-7511
i : - - E-mail; artisticpavers@es:com- .




