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Labor Factors, Inc.
11010 NW 92" Terrace
Miami, Florida 33178

T;) Whom It May Concern:

This memo will serve as a request to accept the enclosed $150.00 filing fee. The
company had no intention of dissolving, and plans on continuing to do business and pay
filing fees timely in the future. The only reason the fee was not paid timely this year is
because we never received our uniform business report. I'm sure your office mailed it,
but we moved our office without contacting your office, and the company that took over
our old location was not responsible about forwarding our mail as they promised.

Thank you for your time and attention.

Sincerely,

Kevin Mercer
President
Labor Factors, Inc.



