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Luis Vasquez Services
157 Shadow Trail
Longwood, Florida 32750

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

December 28, 2005

Dear Sir,

I am writing this letter to inform you that I have not received any mail from your office in
the past two years. My residence at the above address has been for the past 12 years.

P 5- Pleace. Peimws Te: mi C@}P_ Thewk.

Sincerely,

Luis Vasquez :7)
President, Vasquez Services, Inc
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