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December 15, 2003

e
Division Of Corporations
PO BOX 6327
Tallahassee, FL 32314

To Whom It May Concern: ™~ = T . e

Please be aware that the reason why I did not file my report was because I never received
it. It was sent to the incorrect address. My new address is 190 E 4 Ave Hialeah Fl 33010
please forward all my mail here. Attached is the form you requested with the corrected
address and a check for $150.00. According to a Representative at your office said I did
not have to pay the late fee. Please contact me if this is not correct. 1 apologize for the
inconvenience.

Thank you,

Luis O. Velunza

Caribe Driving School
305.884.1011 Office

305.389.2437 Cell.

R - . e EE meee—eoe T S nF S - - _— e ==



