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Property Management & Maintenance

Tel.: (305) 598-4068

7100 S.W. 95th Ave., Suite 204 Fax: {305) 508-1233

Miami, Florida 33173

July 19, 2000

Division of Corporations RTIFIED M
Uniform Business Report Filings TURN RECE]IP

P.O. Box 1500 REQUESTED

Tallahassee, FL 32302-1500
RE: Document No. P97000006565
To Whom It May Concern:

This letter is in reference to the above corporation (Complete And Reliable Property
| Management) and my recent telephone conversation with your department,

In December of 1999 1 sent in g change of address to your office along with a letter
indicating that I be advised if there was a fee for this update. Inever got a response to my
letter. Consequently, I never received a corporate annual report for 2000 unti] after the
deadline date. [ sent in a check along with a letter of explanation. Fortunately for me [
retained a copy of the letter and form that I filled out in December.(see attachment)

I am hereby resubmitting my check and the copies for review in order to update my
corporate records. It is not in my control that my advise to your office in December was
not recognized. That is why [ am now sending this request certified mail in order to
confirm date of receipt in your office and will continue to do so from now on,

Respectfally Yours
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Property Management & Maintenance

7100 S.W. 99th Ave., Suite 204 , Tel.: (305) 598-4068
Miami, Florida 33173 Fax: (305) 598-1233

December 4, 1999

Division of Corporations

Uniform Business Report Filings
~ P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Document No. P97000006565

.To Whom It May Concern:

Please find a change of address on the above corporation (Complete And Reliable
Property Management) We have moved to a new location and would appreciate it very

much that you update your records.

All correspondence is to be sent to the physical address of 7100 SW 99 Avenue, Suite
204, Miami, FL. 33173. Please advise if there is a fee for change of address.

_Thank-You,
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