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TO: FLORIDA DEPT. OF STATE
ATTN: TBRUMBLEY AT 12/16/98
DIVISION OF CORPORTAIONS DEPT.
FROM: CESAR T. GARIA

DEAR AGENT TBRUMBLEY:

GOOD MORNING, AS PER OUR CONVERSATION EARLIER THIS WEEK, I INFORMED YOU THAT WERE A NEW COMPANY
ESTABLISHED SINCE LAST YEAR. WE MOVED LAST YEAR TO OUR CURRENT LOCATION, AND WE HAVE BEEN
UNAWARE THAT WE HAD TO PAY A FEE TO THE STATE GOVERNMENT FOR THE CORPORATION EVERY YEAR. WE
APOLOGIZE, AND REQUEST IF POSSIBLE THAT THE PENALTY FINE BE WAIVED. THANK YOU, FOR YOUR TIME , AND
WISH YOU A HAPPY HOLIDAY SEASON.

SINCERELY YOURS,

P

CESAR T. GARCIA

7378 N.W. 54 ST. MIAMI, FL.33166 TEL: 305-882-8900 FAX: 305-882-8616
TOLL FREE: 1-888-337-3752 EMAIL: MIDCOMPS@AOL.COM



