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Cristina Alvarez-Yanes, P.A. -
275 W Enid Drive
Key Biscayne, FL 33149
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Uniform Business Reports
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
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Re: 2002 Uniform Business Report (UBR)

Dear Florida Department of State:

The purpose of this correspondence is to request that you kindly
relieve us of the late fees currently placed upon our above referred to
organization for the 2002 UBR., . IR . :
Please accept our enclﬁose-d check in the amou‘nt of one huﬁdred fifty
doliars ($ 150.00) as payment for the 2002 UBR, which was not
received by us, and place our organization as current.

Weapologize for any inconvenience we have caused and await your
esteemed response.

Very Truly Yours,

K7 Ay Ve

Cristina Alvarez/¥an

President

Cristina Alvarez-Yanes, P.A.
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W/enclosures — 2002 UBR, check payable to Fiorida Department of
State in the amount of one hundred fifty dollars ($ 150.00).




