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FLAGLER PLAZA CORP.
11398 FLAGLER STREET # 202
MIAMI-FLORIDA-33174
(786)286-9150

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

REF: FLAGLER PLAZA COPORATION
DOC# P00000112527

AS OUR CONVERSATION YESTERDAY WITH MR. TYRONE ADJ. YOU
WILL FIND THE CHECK # 1143 FOR THE AMOUNT OF $300.00 TO COVER
THE ANNUAL REPORTS 2001 AND 2002.

PLEASE WAVEE THE REINSTATEMENT FEE BECAUSE I NEVER
RECEIVED ANY NOTICE TO PAY THIS REPORTS AND | OPEN THE
CORPORATION ON DECEMBER 8™ | 2000 I WAS THINKING THAT THE
CORPORATION WAS PAID FOR ONE YEAR FROM THE DATE OF

REGISTRATION NOT DUE ON DEC 31,

NOW I KNOW THE PROCEDURE AND THE FEES, SO PLEASE WAVE
THE REINSTATEMENT FEE.

AND ALSO PLEASE TAKE NOTE OF MY NEW ADDRESS:
FLAGLER PLAZA CORP.

11398 FLAGLER STREET # 202
MIAMI-FLORIDA-33174

' THANKS FOR YOUR HELP
\




