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HAMMOCKS PROFESSIONAL SERVICES, INC.
13550 SW 88™ STREET
SUITE 236
MIAMI, FL 33186
TELPHONE 305 752-8353

November 13, 2003

To Whom It May Concern:

I am writing this letter to inform you that I did not receive a renewal notice for this year
Annual report /uniform business report. We moved to a new location and it must of
gotten lost in the mail. ! apologize for the mix up.

I am enclosing a check for the $150.00 fee.

Also, please make a note that we have moved and our new address is listed above.

If you have, any questions please feel free to contact me.

Sincerely

Sonia-Gutiérrez-
Registered Agent



