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LIMOS OF MIAMI, INC.
8366 NW 142 ST.
MIAMI LAKES, FL 33016

October 30, 2003
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Reference: Document # P02000064341

Dear Sir or Madam:

Please accept the attached check in the amount of US § 150.00 for the filing of the 2003 Uniform
Business Report. The reason the report was not file on time was because I never received any of
the applications'. This year was my first time filing the annual report and I was unaware of the
entire procedure therefore I did not call you before to question the non-arrival of the application.

It oniy until a few weeks ago that I hired an accountant and he was the one that advised me of this
requirement. [ proceeded to call your department and one¢ of your representatives advised me to
write this letter explaining the reason for not filing the report.

Please accept my apologies as I promise that this will be the only time I will be late in filing the
annual report.

If you have any questions, please call me at 305-218-6526
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Lalsle

Jhon Riviera
President



