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October 16, 2003

Division of Corporations
Uniform Business Report Fllhngs
PO Box 6327

Tallahassee, FL 32314-6327

Re:  La Perla 1806, CORP P02000083009

Enclosed please find a check in the amount of $150.00 for the renewal of the
corporation.

We are requesting an abatement of the late filing penalty. The owners never
received any prior notice or filings until they checked their status on the
- Internet and then reccived the Notice of dissolution.

Thank you

é:’xrt\ w
Sara Kerpel
- LaPerla 1806, Corp 3

President



