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Re:: Document # P01000039760

To Whom It May Concern:

Please be advised that we changed our mailing address to 901 Ponce de Leon
Bivd., Ste 606, Coral Gables, FL 33134. Accordingly, we did not receive on a
timely basis the Uniform Business Report for the year 2004. Attached please find
a check for $150.00 for the filing fees. We respectfully request that you abate
any penaltles accessed to our account and reinstate our Corporation to an active
status.

If you should have any questions or doubts regarding this letter please do not
hesitate to contact my accountant, Susan M. Garcia, at (305) 446-7313 Monday-
Friday between the hours of 9am to 5pm.
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