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Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, Fl 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534
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November 2, 2004
Division of Corp.

Ref: As of Miami Corp.
19230 NW 50" Avenue
Miami, FL. 33055
P03000056820
Abatement of Penalties

Please.abate the_aboye taxpayer_corp. Annual penalties since h¢ did not feceive any-of the Annual
Reports. Co closed please find a check for $150.00.
Thank you in advanced,

George L. Brito
Accountant
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