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MITAMI RAWNY GARAY CARACAS
LAW OFFICES

February 19, 2003

Florida Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Dear Sit/Madam:

Please be informed that the Law Office of Rawny Garay, P.A. has been retained by STA Ametica, _
Inc., in order to reinstate this for—ﬁr?)ﬁt corp—;)ration. There have been no changes to the original
Articles of Incorporation. Apparently the accountant who received the annual report failed to
inform my client of the filing requirements and further did not produce the UBR upon my client’s
request. We ask that you please waive the late fees since my client was misled by their accountant.

Enclosed please find a check in the amount of $300.00 reflecting the renewal fee and a fully
executed UBR. Should you have any questions please feel to contact the undersigned.

With nothing further at this time, I remain,

Sincerely,

LAW OFFICES OF RAWNY GARAY, P.A.
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Rawny Garay, Esq.

19 WEST FLAGLER STREET. SUITE 603. Miami. FL 33130 = TEL. 305.373.8355 » FAX. 305.373.8353
CAarRACAS TEL./FAX. 944 43 .66
WWW. RGARAYLAW.COM



