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COA-DAL SECURITY AGENCY, iNC.
10700 Caribbean Blvd. #201A
Miami, FL. 33189

December 14, 1998

Florida Department Of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concemn:

As per our conversation on December 14, 1998, regarding the filing of our corporale annual report, duc to a
clerical error made by the State of Florida Division of Corporations of our mailing address, we are
requesting a waiver of late fees. Your consideration for this request will be greatly appreciated.

Please find enclosed all of the documents needed to process this request: annual report and application for
reinstatement.

If you have any questions please fecl free to contact me at (305) 259-9400 or (305) 736-1832,

Sincerely,

President



