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Lien Search Unlimited, Inc.

P.O. BOX 561842 Miami, Fl 33256-1842
Phone: 305-971-3151 * Fax: 305-971-5344

October 10, 2003

Dept of State

Division of Corporations
Corporate Filings

P.O. BOX 6327
Tallahassee, FI. 32314

Dear sirs:

As per phone conversation with your department we hereby submit the
following information for your consideration.

I have just become aware that my corporation, LIEN SEARCH UNLIMITED,
INC. was dissolved on 9/19/2003. I never received the notification to pay
$ 150.00 or any such notice.

After talking to your department I was told to submit the form found on thel
internet along with a check for $ 150.00 and that the penalty would be
waved only once in the lifetime of the corporation.

I'thank you for your patience.

ter G. Ramirez
President/ Director
14560 SW 77th Ct

- Miami, Fl. 33158




