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December 8, 2003

Re: M. Enterprises, Inc.
P02000009420
To Whom It May Concern:

I contacted your offices last week and was told to write to you in reference to the
dissolution of our corporation.

Apparently you were not informed of our new address and we never received a notice
and only found out because the bank informed us.

Enclosed is the check for $150.00 for the Uniform Business Report. Our new address is:
M. Enterprises, Inc.

1206 12" Way
West Palm Beach, F1. 33407

Sincerely,

Oﬁv\gﬁwam

Alberto Miquel




