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Velasquez Balza,Corporation
' Rainer E. Velasquez
15221 S.W. 80th Street 508
Miami, F1 33193

June 22, 2004

Department of State
Division of Corporations
Dept. of Reinstatement
P.O.Box 6327
Tallahassee, F1 32314

To whom it may concern:

Please authorize my corporation to waive the fees that have been access to my
corporation. I never received the annual report to pay for the annual fees, Piease note
my new address and accept the fees of $150.00 for year 2003 and $ 150.00 for 2004.

If you have any questions please feel free to call me if you have any questions concrning
this m
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