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Casa Mia Montessori

2093 SW 22 Street, Miami, FL. 33145
Phone (305)285-4844

March, 23, 2004.

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Reference— Document # ‘P02000083647.

Dear Sirs:

Recently I observed the page www.sunbiz. org and it was a surprise to me that our
corporation is INACTIVE. The reasop jay.have caused this is that, \vir:c_have;
not recelved any notlﬁcatlon regarding 1 that apa ment was due ; —

-

tﬁherefore there was no one to receive the mail at Casa Mia Montessori. In additlonF our
registered agent (who is the lawyer who formed the corporation) moved out of town eaIly
C—_ 1?1 2003. Therefore, we could not get any notification from him either. To prevent this
from happemng again, | am requesting to change my registered agent to be my husband:

) We did not receive any mail since we did not started our operation until August 2003,

Ricardo Samayoa
5294 SW 69 Place
Miami, FL 33155

I also want to request if I can be waived any fees, since as explained above we did not
_receive any 1 notlﬁcatlon Please, help me with this because we are starting out w1th our
“business and our cash flow is low. I am sending with this letter a check for $ 150 0 pay
for the 2003 annual report. We hope for a favorable resolutlon from your behalf, and I
thank you in advance.

My best regards,

C —
Claudia Aguilar
PD — Casa Mia Montessori




