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5 . 6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL 33014
. Tel 305-823-9292 - Fax 305-824-0703

ASSOCIATED TAX CONSULTANTS, INC.

September 20, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O.BOX 1500

TALLAHASSEE, FL 32302-1500

REF: ANNUAL REPORT: YEAR 2002
OCALIES, INC.
DOC # P01000092956
‘Deat Tyrome, L

AS PER OUR CONVERSATION, WE NEVER RECEIVED AN ANNUAL REPORT
DUE TO A WRONG MAILING ADDRESS. PLEASE NOTE THE NEW MAILING
ADDRESS IN ATTACHED ANNUAL REPORT “MAILING ADDRESS” ON ANNUAL
REPORT FORM AS PER YOUR INSTRUCTIONS.

WE ARE REPECTFULLY REQUESTING THAT THE DIVISION OF
CORPORATIONS ACCEPT THE $ 150.00 IN PAYMENT OF THE ANNUAL

REPORT AND § 8.75 FOR CERTIFICATE OF STATUS AS REQUESTED.

THANKING YOU IN ADVANCE FOR YOUR UTMOST CONSIDERATION.

Sincerely, ~)

¥

Edward Garcia, BBA, EA
PRESIDENT

EDWARD GARCIA,, INC. C e e e f e e e e e e e e s e
REGISTERED AGENT
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