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ADVERTISING & MARKETING

ATT: DEPARTMENT OF STATE

FROM: PROMOLENS ADVERTISING & MARKETING

TO WHOM IT MAY CONCERN:

When | opened my company it was located at 8001 N.W. 36th Street., Suite 107, Miami,
Florida 33166.

In September 2001, | moved my company to 20021 S.W. 124 Avenue., Miami, Florida
33177, | made the change of address, but the Post office never mailed me the form to have
the corporation at its active status.

Today | was informed that my corporation was inactive, | atached the form and the check
for $150.00 for see if we can fix this problem.

If you have any questions please contact me at: 305-252-0073

Sincerely:

P. O. BOX 66-8558 ¢ MIAMI, FLORIDA 33166
PH: (305) 252-0073 * FAX: (786) 293-2618

E-mail: lensprom@bellsouth.net




