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04/01/02

To: Florida Department of State
Division of Corporations

Uniform Business Reports Filing
From: Mega Business Services, Inc.
Tax Id: 651052008

Address: 1051 Collins Ave # 101
Miami Beach Fl 33139

Phone: (305) 672-4415

Fax: (305) 672-4747

1 am writing this letter on behalf off my company, Mega Business Services, Inc to let you
know that as I tried to set up my sales tax number today, to my biggest surprise the
corporation was deactivated. T was unaware of such procedures for being a foreigner and
not knowing exactly all the rules and procedures of a corporation. In addition, I never
received any kind of notice because the corporation still have my old address of 1000
West Ave Suite 712 Miami Beach Fl 33139, The proper and new address is indicated on
top of the letter. I am now in the process of setting up everything and I would like to
reactivated the corporation and also get a break on the very hard penalty hence this 1s my
first mistake and I truly and sincerely apologize for that. Please try to take care of this
situation for me; I really would like to get the corporation up and running. Looking
forward to hear from you soon.

Thank you in advance for your cooperation.

Sincerely

Loren Villaverde
President of Mega Business Services, Inc
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