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November 24, 2003

Uniform-Business Report__ __ o e . R

VT.hank ybu,

Division of Corporation
P. O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I would like to inform that my Uniform Business Report was never received by my office
and it just got to my attention that my corporation was not active I spoke to your office
today to explain the.situation and as per your office I need to include a check in the
amount of $150.00 and a completed corporation reinstatement form.

If you need further information please give us a call, we appreciate your prompt attention
to this very important matter.

Abraham Almonte,
President

8701 NW 32"° AVENUE
MIAMI, FL 33147



