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Friday, July 02, 2004

Florida Department of State
Divisions of Corporations
Uniform Buisness Report

P.0O. Box 6327

Tallahassee, FL. 32314 -

RE: P96000035221

To Whom It May Concern:

e gt

Presidential Catering Corp.

1050 NW 14" Street , Ste 29
Miami, Florida 33136-2105

D oleo?3

We are 'Jw'riting to request a waiver on the late fee in filing the Uniform Buisness Report as we

never received the report to file it. The address you have for us is missing the suite number and

po;s_ibly cojuld be the reason with the problem with the correspondence.
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We have ehclosed the report along with the $150.00 fee required. Thank you for your

i

assistarice with this matter.
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Sincerely, |

Mike R‘uizi
President- """+~



