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NETSOLUTION CORP
13411 SW 144 TERRACE
MIAMI FL 33186

November S, 2004

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee FL 32314

Re: 2003-4 UBR Reports
Doc# P202000082808

Dear State Representative:

Please allow this letter to serve as a statement that we never received our 2003 or 2004
UBR Report. According to my conversation yesterday with one of your representatives,
I downloaded the form and 1 am sending you a check in the amount of $300 in order

to bring our account up-to-date.

At this time, we are requesting an abatement of penalties in regards to this matter. Thank you in
advance for your understanding and cooperation . Please process our reinstatement as quickly
as possible due to the fact that there is a very important loan awaiting this transaction.

Again, thank you for your diligence. If you have any further questions in regards to the above

please feel free to contact us.

Sincerely,

.\

Alexis F ajarTo-President

Enclosure



