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FERN FINANCE, INC.
12241 SW 2 Street

e

Miami, FL 33184
To Whom It May Concern:
February 12, 2003
RE: FERN FINANCE, INC.
Document# P 94000027019 5iv > el o

e T il -

Dear Sir or Madam:

The Department has informed us that our Corporation has been dissolved for failure to pay the 2002
Uniform Business Report. We did not receive such report last year nor this year. My accountant told us
that it was because the department mailed it to an incorrect address. —
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- Accordingly, Wetiwould;like -to‘:l:éiuestfanjab'ﬁtel‘ent'of;t_hé $.600.00 fee.for reinstatement. We'are -
submitting the $ 150.00 fee for last year and this year with this request. We would have paid those fees
timely had we received the forms.

We thank you for your consideration in this matter, if you have any questions with regards to this
matter, please do not hesitate to call me.

/ Fernando Fernandeg, President



