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AVENTURA ORTHOPEDIC INC.
DOC. # P0100000299

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOQUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT. I HAVE NOT CHANGED MY PRINCIPAL OR
MAILING ADDRESS SINCE I INCORPORATED.

1 MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT I
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN

EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

JUAN 3 GARCIA
PRESIDENT
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