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Gctober 22, 2001

Dollar Chain & Up

380 East — 9 st. Bay 6&7
Hialeah, FL 33010
Phone (305) 888-8148

Division of Corporations

Annual Report / Reinstatement Section
P.O. BOX 6327 '
Tallahassee, FL 32314-6327

To whom it may concerned:

By this way we are trying to clear off that this corporation did not recetved the form to
pay on time. The DISSOLUTION QR REVOCATION form was received on Qctober
19, 2001 and by luck this form arrived to our hands. The reason is because your office
sent it to a wrong address. The correct address is : Lucia Rodriguez
. 7904 West Drive apt # 207
North Bay Village, FL 33141

Thanks in advance for your cooperation in this matter.

o

5

odriguez
sident

Truly yours




