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CITROCORP, INC.
8826 S.W. 111" Terrace
Miami, FL 33176

 April 16, 2004

Florida Department of State
Division of Corporation

P.0. Box 6327

Tt a[[@ﬁmsee, FL 32314

Re: CITROCORP, Inc.
Document #P02000126458

gentfemen:

With reference to the above mentioned corporation, please be
informed that we are not in receipt of the UBR for the year 2004,
and that we never received this form for 2003.

Please note our address fas been changed as shown on our
letterhead and that we are also enclosing a completed
Reinstatement form, as well as our payments, as requested.

We ask that you will credit these checks accordingly, and waive
any penalties for the year 2003.. o

‘We apologizéd for any inconvenience and thank you in advance
for your cooperation. . -

Your prompt attention to this matter is appreciated.
Sincerely,

jesiis Citronnelle
President

enclosed:
Reinstatement Form
Cks'#2783 & 2784 ($150.00 each)




