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Miami, Florida, 33143

Division of Corporations .
Annual report/Reinstatment section
Po box 6327

Tallahassee, F1 32314-6327

Miami, November 6 2002

To Whom.it may.concern -

I received: your notice of administrative dissolution. As I told the agent I
spoke today with, I send our payment on March 20 2002. I was surprised
when the lady told me that you received it on July 10 2002 | As you can see
on the copy of my checks record, the number of the check does not
correspond to my July checks.-. : :

I don’t know what happened but'I did send the paiement on March the
twentiest. '

If 'you could.consider to ‘¢ancel this action I really would appreciate it,
because I sent the payment on time. '

Thank you very much for your comprehension.

Best re gards

Andre Lentini

Tel shop: (+1)305-663-0233
Fax: (+1)305-663-2328
E-mail: frenchwoodwork@hotmaiI.com




