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Orlando, March 20™, 2002

Mr. Sean Toner
Division of Corporations
P.0.Box 6327
Tailahassee, Fl. 32314

Dear Mr. Toner

On November 1%, 2001 1 ﬁought a coffee shop that was administered.by a corpor_atioﬁ
called INTERNATIONAL SERVICES ENTERPRISE doc # POOO0O00O89756. After 3 months I sold it
on FEBRUARY 1°7, 2002.

I was careful to buy and sell this corporation with the help of Payas, Payas & Payas
attorneys at law established here in Orlando. I was not informed in any occasion either by the
previous cwner nor the attorneys that the fee that has to be paid every April was not done for
2001. Apparently the 2001 and 2002 uniform business report went to an unknown address. That
explains why it wasn't paid last yeagr and why I didn't receive the report form for 2002. By the
way please correct the address reports should be sent :

Mr. Rubens Assumpcao (new owner )
Lake View Coffee Shop
6500 International Drive, Orlando, Fl, 32819,

As advised by you I am enclosing a check for $300,00 to cover for fees from last year and also

this year. I thank you for your kind attention and understanding when over the phone I reported
the situation of the corporation above mentioned.

Truly yours

uef de Sousa, Jr.



