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Florida Department Of State
Division of Corporations

PO Box 6327
Tallahassee, FL. 32314

Re: Freedom Marketing Of America, Tnc
Document Num: P01000103161

Dear Sirs:

This letter is in regarding the annual report of the above mention company.

Iam réépectfully reqilésting the abatement of the reinstatement fees. Since the
corporation moved from the previous address 17820 SW 94 Place Miami FL
33015 to my new address 15476 NW 77 Ct Ste 353 Miami Lakes, FL 33016 and

whéit ithwas time to file the report I did not received the form.

Please review the above circumstance and abate the penalty. I will make the
payment on time from now on and notify you of any shall that might occur.
Enclosed is an original Corporation Annual report for 2002 and a check payable
to the Department of State of $150.00

Thanks for your prompt attention to this matter.

Cordially,

S ;@,{AALB,

Miriam Hidalgo
President:




