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LATINO, INC.
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LATINO, INC.

131 N. MT. CARMEL RD.

VALRICO, FLORIDA 33594
(813) 685-9110

November 25, 2002

- - -

Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500

Re: UBR for 2002 / Latino, Inc.

Dear Sirs:

We have just received notification that our corporation was administratively dissolved.
Flease be advised that we did not receive our Uniform Business Report. We have had
similar problems with other important pieces of mail. This appears to because our
mailing address changed, due to a re-alignment of streets. Postage should have been
forwarded to the new address.

Please accept my check enclosed for $150.00 to reinstate my corporation. In advance,
| thank you for your prqmpE attention Enclosed is a copy of the Annual Report

Sincerely,

Jorge L. Gonzalez, President




