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Florida Department of State

PO Box 6327 o
Tallahassee, Florida 32314

RE: R & A Printing

To Whom It May Concern:

Please be advised that we did not receive the letter that was sent to us on 04/08/03.
If you have any questions or concerns do not hesitate to contact the undersigned.

Sincerely,

Rossana Vg gy - 3- 8-0Y

Rossana Vargas
305.905.7266

8035 NW 8" Street Apt 2
Miami, Florida 33126
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