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Re: Grirez Tiles & Marbles, In¢
. P02000074222
Tax LD, 02-0630022

To Whom It May Concern,

_‘ Please accept this letter as a request to stop any penalty to my
corporation, I have not received notification by mail about the annual
reports 2003 and 2004. Noticed that I sent a check in February 18, 03 in
order to pay the annuity of my corporation corresponding to the year 2002.
This check was cashed for you but we are still pending with that year.
Attached please find copy of the check already cashed.

L Please change the corporation address to: 230. NE 51 Street # 1,
Miami, FL 33137,

;  Thank you in advance for your time and consideration and feel free to
contact me if you have any questions at the telephone number above,

Sincerely,

It
Juan Carlos Griggio
President
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