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' INTERNATIONAL DOCUMENT COURIER, INC.

172 W Flagler Street, Suite 325
Miami, FL 33130

‘Miami, March 13, 2003

Florida Drepartment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs:

I, the undersigned hereby inform that the Corporation has moved from it’s previous

address~The"UBR-Report sent*by the” Department of State-wasnot received-at-all;dieto — -

the change of address.
Furthermore, the payment nor the UBR report was sent to the Department of Corporation.

It is hereby request a waiver in the amount of penalty charged by the Department of
Corporation.

Enclosed you will find a check # St11{  in the amount of $150.00 dollars for the
calendar year of 2002 and a second check # S 2-  in the amount of $150.00 dollars
for the calendar year of 2003,

Please take in consideration that this error was done unintentionally and was never
intended to cause the Corporation to be Administratively Dissolved. :

Please forward all future correspondence to the address listed above: - - -

Thank you for your consideration in this issue and hope that this could be resolve the
fastest way possible.
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Sincerely ==

JOHX PALUMBO, Director
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