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LUSCENT SOLUTIONS, INC

I 10030 N.W. 6th" terrace
Miami. FL 33172
Tel (305) 229-4184 Fax (305) 591-7585
Email: luscent@gqoldtexmiami.com
Dear Sirs,

Enclosed is.check for $450. This is for 2003, 2004, 2005 corporatiofi fees. ($150 for each year).

) —————
I just got back from my accountant’s office and to much of my surprise my corporation was inactive. It
looks like when I moved early 2003, I never received any maili ur office to my new address.

Unfortunately they were never forwarded-either 1t Was never my intention to not pay the necessary Tees. We are
very sorry for the inconvenience this may have caused your office. Please forgive the reinstatement fee.

»  Please take note of our new address so this does not happen again in the future and please get us
reinstated as soon as it is possible.

Thank you for your cooperation and thank you for your prompt attention to this matter.
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Sincerely,

Richard Crespi
President, Luscent Solutions, Inc.
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