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SAMANIEGO LARKIVA, INC.
1330 BIARRITZ DR.
MIAMI BEACH, FL 33141-4722
(305) 864-2032

November 22, 2003

Ruby Duynlap

Document Specialist. —_——— e T R
Secretary of State

Dnvision of Corporation

409 E. Gaines Street

Tallahassee, Florida 32399

RE: P02000067109
Mrg,Dunlap:

Thanks for your prompt response. As l indicated m my letter dated 10/22/03, we have not
received the 2003 UNIFORM BUSINESS REPORT. We assumed that the reason relates to the
incorrect address shown in your records. Therefore, we would like to request a waiver to the
reinstatement fee and please update your records with the address above mentioned.

If you have any questions, please do not hesitate to contact me at the telephone number afore
mentioned :

Sincerely,
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President
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