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P. POZO CONSTRUCTION CORP.
535 N.E. 73RD STREET
MIAMI, FL 33138

January 15, 2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
 O.BOX 6327 TALLAHASSEEFE 32314 = =7 7" - T

To Whom It May Concern:

I, Pedro Pozo did not received the annual report form during the year 2003.

When I went to do my taxes the agent informed me that my corporation was
dissolved.

I called Department of State Division of Corporation and they mailed me a
form in January 2004. This is why I ask you for a consideration or a break
on the penalty fee for 2003. Enclosed is a check for $300.00 as I spoke to
an agent. Thank you for your time in this matter.

Sincerely yours,

-

Pedro Pozo
President




