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October 31, 2002
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Document # P96000026033
To Whom It May Concern,

In September 2001, I moved my corporation to 7430 SW 131 Street, Miami, Florida

- 33156 - - - - - e - -

Unfortunately, [ must have inadvertently not sent notice of an address change and

received the first or second notice. It was only when I received the notice of dissolution,
that I realized my error.

My husband passed away last year and it has been very difficult keeping up with al of
the changes, business and personally.

I called your telephone number and it was suggested that I write this letter with an
explanation and enclose a check for $150.00. I appreciate it very much if you would
waive the late fee.

Thank you in advance your assistance.

Sincerely,

Y. Ko

Linda Kantrowitz

-~ —Linack Enterprises-Inc: - - -- -
7430 SW 131 Street
Miami, Florida 33156




