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July 24, 2006

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

RE: Miami Best Garage Doors, Inc.

Dear Sir/Madam:

As instructed by one of the division’s agenlt, I am sending this letter to explain the reason
for waiving the late fee. Our office has not received the annual report mailed by your
office to renew the corporation mentioned above. Please note our address in your records
to confirm that it is correct. We have enclosed a check for § 150.00 for the year 2006.

I kindly ask of you to waive the current penalties pending on the corporation. Should you
have any questions regarding the foregoing, please contact the undersigned.

Sincerely,

Carmen K Sosa (Prgsident Director)
Miami Best Garage Doors, Inc.
9500 NW 79 AVE Bay # 17
Hialeah, FL 33016



