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Brito & Brito Accounting
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o Miami Beach, Fl 33139
"~ Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534
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Ref: Osman Properties Corp.
4528 SW 136" Place
Miami FL. 33175
02-0637078

Dear SirnrMadam:

Please note the above client never received his Annual Report attached Reinstatement form,
And a check for $150.00.

Thanking you in advance.

If you have any further questions, please feel free in contacting me at my office, or write to
my office.

- —— = - - T e — -

Accounting



