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MIAMI,OCT 15/01.

To whom it may concern;

My name is Nayda Aragon; I received a dissolution letter from the
Florida Department of State.Inmediately,I called the phone number
which appears on the letter,and I spoke to Robert.The discussion
entailed the fact that I do not always receive my letters.In addit
ion to that the address does not include the suite number, therefor
e,part of the correspondence is lost or arrives late.Mr Robert sta

tes--that due to this-I should only pay-the inicial-payment -of—
$ 150.00.

Thank you for your attention, the payment is included with this let
ter and I also put the correct address. 203 SW 17 AVE,SUITE 203 A
MIAMI FL.33135.
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