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To: Florida Department of State
Division of Corporations

From: ANTON’S 901, INC.
DOCUMENT # G 96358000145
D.B.A. ANTON’S CAFE AND MARKET
OSCAR HERRERA MONROY
PRESIDENT

Dear Sir or Madam:

After some detailed researched, we finally come to understand the situation with
~ . . .the corporation jssues. -
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After speaking to the main mail office in the area and :thefmai'l_f)g;éannel in cﬂgrgé of deliveries in
our building and after seeing some misplacing in our mail, we have came up with the conclusion
that the there is a serious misleading in the mail regarding our address and location.

We are a small business - cafeteria inside of a condomminun - we do not have a
specific mail drop off place. . the mail person when we have the usyal one, delivers the mail to our

As you may have seen in our records, we have tried to keep our standard updated.
2001 corporation record and documentation seem to be missing; therefor you have returned my
payment sent out in December 30/ 01
As you can see I contacted your office last time this problem arose and after written
communication the situation was solved and | have even gotten certificate of status for my
records, which I always have present.

I'would like you to understand one thing that it has not been lack of interest or in
any manner “to get away with the fees”. This is a small business, my own business and my wife
and two kids depended from it. The last thing I want to do is to play with the state regulations.

T T T will F KlN.l)“LY A ND RES?EE?T*‘UII?ASK YOU;toAhef; me to ;;ﬁlsiate—:.the
year 2001 $150.00 and 2002 $150.00 in two checks in order to expedite this uncomfortable
situation.

Please inform me of any other requirements we might need. Tn advance thank you very much for
your cooperation and understanding

Respectfully yours. .. m

Os¢ar Herre




