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September 9, 2003

Florida Department of State
Division of Corporations

Ref: Miami Master Cleaners, Inc.
UBR 2003

Dear Sir or Madam:

We are sending you this letter along with a check for $ 158.75 to cover the fees for the annual

report for the year 2003.

As you can see, we moved from our previous location, and we think that is the reason why we did
not receive the form to file and pay the UBR for the year 2003. We realized this overlook when
we visited our accountant and she informed us that no payment was made for this concept during

2003.

We respectfully request the abatement of any penalty caused for this happening. As you can see
from our history of payment, we have never been late with this payment in the past.

We appreciate your help on this matter. Should you have any questions, please contact me at

your convenience at. 736-306-6218.
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