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Cierbor, inc.
1615 Northeast 163rd Strect
North Miami Beach, Florida 33162
Tel: (305) 947-1570

December 12, 1997

Florida Depariment of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Clerbor, Inc.
Document No, P-96000075421,

Dear Sirs:

Last week, our accountant told us that our check number 1053 for payment of the 1997
Florida Corporation Annual Report had not been debited. I 'spoke to someone in yowr
office last week and explained that we mailed the check at the end of Javuary 1997 and
that we failed to look for the canceled check. We both agreed that the report and the
check must have been lost in the mail, as it has happened to other corporations. |
requested a new form so we could resolve this problem and finally we received a for for
reinstatement, to be used as replacement of the onc set on January 1997,

As per owr conversation, we are going to replace the check and send the form reccived.
Pleasc accept our check number 1250 for $165.00 as replacement of the lost check
(1053), to cover the 1997 Florida Corporation Aunual Report.

We apologize for the inconvenience and we want to thank you for your understanding,

Please call us at (305) 947-1570 if you need anything clse.

Cordially,

>
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< Cloypiplidwics” =

PS: Please note our new address above.




