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November 13, 2003

ATTN: FL. CORPCRATION DIVISION

ENCLOSE PLEASE FIND THE ANNUAL REPORT & REINSTATEMENT REPORTS FOR
THE RENEWAL OF MY CORPORATION. | NEVER GOT THE REPORTS THUR THE
MAIL PLEASE ACCEPT THIS AND MY CHECK OF 150.00. THANK YOU VERY
MUCH FOR YOUR COOPERATION AND COSIDERATION TO THIS MATTER.

A

JORGE I1ZQUIERDO




