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1. Corporation Name

ROSA GARCIA ACEVEDO, P.A.
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"Rosa Garcia

ROSA GARCIA ACEVEDO, P.A.
e " 415 WEST 49th STREET, SUITE 219
HIALEAH, FLORIDA 33012
{(305) 698-5227

Annual Reports Filings
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: 2003 Annual Report
Rosa Garcia Acevedo, P.A.

_ ...DOC#: POI100QLII3I0. . oo o —m e g mrmz o el e o - emeae

To Whom It May Concern:

It was just brought to my attention that the attached Annual
Report for the year 2003 was not filed for the above menticned
corporation.

I never recelived the original report from yvour office.

Please notice that I am in Suite 219 NOT Suite 217.

Enclosed please find check for $ 150.00 and I will greatly
appreciate if the late filing fee is abated.

Please update my records and do not dissolve my corporation.

Thank you in advance for your prompt attention to this matter
and "let me-Krnow-if you rheéd ddditicmal™ information. T

Sincerely yours,

scevedo, President
Rosa Garcia Acevedo, P.A.

Ocotober 14, 2003
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