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October 27, 2003

To: Florida Department of State Division of
Corporation (S35

This letter is to inform above mentioned liat C & O
— -~ -~ Muiltiservice have not received any letler excep! fur
the one canceling the corporatioi. The corporatici
has not been paid on time because we did 1ot receive
invoice to do so. Please accept our pavimeit wiich is
enclosed, a money order for $150.00. If you have
any questions please fecl free to mul wt mce at
(305)631-1050. Thank you . |

Sincerely,

Milagros Campos



