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SERVICES BY LEON, INC.
4530 SW 5 TERRACE
MIAMI, FLORIDA 33134

Miami, August 25, 2004

Division of Corporation
Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Sir:

This letter is to inform you that we never received the original form to be file before May
1*, 2003, because we change our office address to: 4530 SW 5 Terrace, Miami, Florida
33134, and must of our correspondence were lost in the mail. I will appreciate very much
if you received and accept our check in the amount of $ 150.00 as payment of the
Corporation Uniform Business Report for year 2004

I appreciate your help to resolve this matter.

Sinqérely your:

Ric /i{
Pregident
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