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FRANCISCO GARCIA & ASSOCIATES, INC
Mechanical, Electrical and Fire Protection Consultants,

2470 SW 24th St Miami FL. 33145 Phone (305) 858-0718 Fax (305) 858 - 4452

June 5 - 1998

Dear Sir:

| want to make clean that it was not my intention to have my corporation fall out of favor with the
Florida State Department Division of Corporation Office.

I simply was not receiving the bills at my physical address. 1 did neglected to alert the State dept.
Office that I had cancelled the Post Office box on record w/ your office. However, 1 had not
consider this a problem due to that my physical address is also registered with your office.
Kindly accept the attached payment(s) as my commitment to being in good standing with the
Division of Corporation Offices.

Sincerely.

-~

Francisco J. Garcia

As per our telephone conversation:

1 — $200.00
11— $165.00
17— $150.00

Total----~mvum-- $515.00



