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Dinas South, Inc

3319 NW 74 Ave. Miami, FL 33122
Ph: (786) 845-0097 Fax: (786) 845-0038
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Recently I receive a letter from you where you inform me that I did not renew my

corporation for the year 2003. My company name is Dinas South, Inc with FEI number is
65-1159975.

I apologize because maybe for the reason that I'm new in the business and don’t have the

knowledge, 1 didn’t worry when I didn’t receive any document by mail that tell me to
renew the corporation.

lee I Just told you I never receive this in the mail, and as you know is very difficult to
start a new business so I'm asking you to please wave the penalties this time, like this is
my first year and under the promise that I make sure that this doesn’t happen again.

Tharik you very much.

Sincerely,

QB;FL

President
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