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October 18, 2002

Florida Department of State
Divigion of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE:  SILVERIO GENERAL MECHANIC, INC. LETTER NO. 902A00052259
REF-NUMBER P01000078220
2860 NW 17 AVE.
MIAMI, FL 33142

Gentlemen:

This letter is to inform you that due to problem with my licenses and due to | was not sure if the
bussiness was going to open, | delay this process of returning your application with the fees.

| apologize for the incovinience that this may cause to you, but | am including now my application
completed and signed with my check for $150.00.

Thanks in advance for your imnmediate attention to this matter.

Sincerely yours,
RAL MECHANIC, INP.
r
Lol 8 @M,@Lﬂ
Silverio Arias
President
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