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March 7, 2000

FL. DEPARTMENT OF STATE
Division of Corporations
P.O.Box 6327

Tallahassee, FI. 32314
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T . ___.Ref: GARCIA DE LA VEGA, CORP.
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Dear Sirs, \

Attached please fi-nd my Corporation check for fees in the amount of
$150.00 payable to the Department of State.

I think that probably due to the change of my corporation address | never
received your printed form for 1999 in spite that opportunely | filed the
usual form in the post office for the mail forwarding to our new address.

| have not received yet the one corresponding to the current year.

Please let me have your form for 2000, to the following new address in
order to pay it as soon as received:

Our new address: GARCIA DE LA VEGA, CORP.
7075 NW 179™ STREET # 208

T T T T “Hialeah, FIi 33015~ T T T T
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abefl de La Vega
Secretary-Treasurer



