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Untitled

APRIL, 16, 2004

DEPARMENT OF STATE
DIVISTION OF CORPORATIONS
409 EAST GAINES ST
TALLAHASSEE, -FL. 32399

REF: ZAMORA ACCOUNTING TAX CONSULTANT INC
P# 02000027308

THE PURPOSE OF THIS LETTER IS TO LET YOU KNOW THAT I,
ZAMORA ACCOUNTING TAX CONSULTANT INC HAVENT BEEN ABLE,

TO MAIL TO YOU THE UBR TO FACT, THAT UP TO THE ABOVE DATE,
I HAVE NOT RECEIVE YOUR FORM TO EXECUTE IT.

I DO APOLOGY, FOR NOT WRITING YOU ERLIER, BUT I WAS
WAITING FOR THE MAIL
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