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o T WAL Tree & Landséaping, Inc.

15611 SW 100" Terrace
Miami, F1 33196

Office: (305) 388-7462

William Lozano
President

September 17, 2002

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, F1  32302-1500

RE: Fed ID# 65-0492044
Document # P94000038505

To Whom It May Concern:

Kindly be advised that I sent a check in the amount of $150.00 dollars on July 20% along
with a letter of explanation stating that I had not received my annual report form and
therefore I had forgotten to make payment. Please now note that I have not heard
anything from your office and the check has not cleared. I will assume at this point that it
got lost and I am enclosing another check in the amount of $150.00 dollars along with a
signed UBR form.

My address as shown on my letterhead is correct. 1 hope that you can somehow follow-
up with me and let me know what the status of my corporation is. I will also follow-up
with this correspondence,

Thank you in advance for your understanding,

Sincerely,

William Lozano
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