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October 23, 2002

Florida Department of State

Divisions of Corporations Annual Report Section
P.O. Box 6327

Tallahassee, F1. 32314-6327

To Whom It May Concern: \PO] DOOO 32 Y- B‘IL

~On Tuesday, October ZZWWed Aotice from oL your ‘departiment 1nd1cat1ng that oo =
company was being dissolved due to our failure to reinstate the corporation name,
Basement 305, Inc. (65-1091104) . This has been the first notice we have received
regarding this matter, as we had no prior knowledge that this license was due for renewal.

Enclosed please find the US$150.00 fee to prevent Basement 305, Inc. from being
dissolved. Please contact us as soon as possible if there are any pending questions or
COTICerns.

Thank you in advance,

Manuel Pozas

Basement 305, Inc.

9370 S W. 72 Street

Miami, F33173 - — e
Tel: (305) 412-1235




