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August 29, 2003

Florida Department Of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Valcrest Corp
Document Num: P93000049982

Dear Sirs:

This letter is in regarding the annual report of the above mention company.

[ am respectfully requesting the abatement of the reinstatement fees. Since the
corporation moved from the previous address 1536 Trillo Avenue Coral Gables
FL 33146 to my new address 11309 NW 59 Terrace Miami, FL 33178 and when
it was time to file the report I did not received the form

Please review the above circumstance and abate the penalty. I will make the
payment on time from now on and notify you of any shall that might occur.
Enclosed is an original reinstatement report and a check payable to the
Department of State of $300.00

Thanks for your prompt attention to this matter.

Cordially,

% ggector Bocock ™ . ‘

President
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