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L. C. of Fort Lauderdale, Inc
901 E. Sample Road Unit G
Pompano Beach, F1. 33064

August 15, 2002

Secretary Qf State .
e es Division of Corporations —-
Tallahassee, F1. 32302

*  Re: Non Receipt of Annual Report

Gentlemen:

I am herewith inclosing our 2002 UBR, along with our check in the amount of $150.00.
Please be advised that we have not received our original notice, of the UBR 2002.

Hoping that you will accept this return after the deadline.
Please note the corrected address on the form.

Very truly yours,
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Diana M Correa Pres.



