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MARIA DRIVING SCHOOL CORPORATION

4966 S.W. 143 COURT
MIAMIFL.33175
PH:(305) 216-6426

DEPARTMENT OF STATE JULY 31,2002
DIVISION OF CORPORATIONS

P. 0. BOX 6327

TALLAHASSEE.FL.32314

DEAR GENTLEMEN:

IN REGARDS TO THE CORPORATION ACTUAL REPORT
INEVER RECEIVED THE CORPORATION ANNUAL REPORT DOCUMENT, | MOVED
TO A NEW ADDRESS AS YOU CAN SEE, AND [ CHANGED MY ADDRESS AT THE
POST OFFICE BUT THIS DOCUMENT WAS NEVER RECEIVED,I] MOVED ON THE
MONTH OF DECEMBER 2001. BUT NO DOCUMENT WAS RECEIVED AT EITHER
ADDRESS.
MY FLORIDA STATE NUMBER IS P01000077983.
I APOLOGIZE FOR THE INCONVINIENCE AND REQUEST FROM YOU THE
DISMISSAL OF THE PENALTIES. THIS IS THE FIRST TIME IN MY LIVE THAT I HAVE
A BUSINESS.
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