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MARCH 5, 2008

To whom it my concern:
Document # P06000108216

LLUIS ACOSTA, in charge of LUIS ACOSTA AC, INC. Corporation, is
asking not to pay the $ 600.00 charged to the corporation for not renewing
such at the right time.

. - - I, neverreceived the-poestcard on'time to'reriew the corporation.”

P’ll greatly appreciate it if the charges are dismissed.

If any questions please, do not hesitate to contact me.
My phone number is (786) 443-0563
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LUIS ACOSTA ———
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