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10.  certify that | am an officer or director or the receiver or ttustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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Albert’'s Corner IncC.

1801 Coral Ridge Dr.

Ft. Lauderdale, FL, 33305 .
Tel: (954) 567 0930 —

November 7, 2003

L.S. _

| hereby resubmit the papers you have send me.

During my long stay overseas one of my fenants, a Fort Lauderdale Police
Officer, handled ail incoming mail. He did not receive any mail from you,
meaning that after the UBR the next mail | received was the notice of
dissolution. My accountant tells me that you usually send warnings.

Because of my fong absence and the lack of any warnings | kindly request you
again todrop.the penalty fees. . . . . .. -~
Hoping you will honor this request and awaiting your reply,
sincerely,
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Albert Antonides, President
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