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To : Uniform Business report
Division of Corporations
P.O. Box 1500

Tallahassee, Fl. 32302-1500

Dear Sir or Madam :

We write this letter for:

First to ask excuses by not receiving your notification of UBR, but our offices were
moved and we don't receive your mail to time. An amendment was introduced and our
addresses still appear in the old address in your web.

We enclose money order for 150 $, so that be collected and be reinstatement or activated
our corporation.

Sincerely..

Carabano Hamlet




