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December 6, 2002

Division of Corporations

Dear Officers:

. _.In.conversation with some people there, we informed-that- we never received the regular annual = 7>
report because you have a wrong address in'your record.

We are sending $150. and the annual report (internet form) with the cotrect address, as request by
_ - - - —— -telephone- e P TES SR T — T

Thank for your cooperation
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

December 17, 2002

LUZ RESIDENTIAL, INC.
651 E 49 ST
HIALEAH, FL 33013 US

SUBJECT: LUZ RESIDENTIAL, INC.
Ref. Number: P94000069520
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We have received your document for LUZ FIESIDENTIAL, INC. and your

check(s) totaling $150.00. However, the enclosed document has not been filed -

and is being returned for the following correction(s):

Please list the corporate name in section 1. - .

There is not a registered agent designated on the report. Please enter the current
registered agent’s name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

Please note that an additional $150 must be submitted to cover the fees for the
year 2003 if your reinstatement is not returned prior to January 1, 2003.

if you have any questions concerning the filing of your- document, please call
(850) 245-6059. L.

Sean Toner
Senior Section Administrator : Letter Number: 202A00066374

Tyior o ot PO ROY 297 ' Tallahacscee Florida 32314



