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|, the undersigned , Jose A Morales, principal of MORAVAL CORPORATION,

hereby acknowledge that | did not receive the UBR form for the year 2002,
and the year 2003, due to the relocation of the corporation to its new

quarters in downtown West Palm Beach from Lake Worth. Florida.
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Established Since 1968
Congress Square, Ste J-
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February 6, 2004

Department of Stale
Division of Corporations

- P.O.Box.6327 . . . L L
Tallahassee, FL 32314

Re: Moraval Corporaiion - Document # P940000846%41

Genllemen:

Please find enclosed the corporation’s check for $ 150.00 to cover the current
year's (2004} Florida Uniform Business Report.

In compliance with your request daied January 14, 2004, we have enclosed
a declaration from the principal acknowledging non- receipt of the former
Uniform Business Reporls.

Yours truly.




