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

Tallahassee, FL 32314

REF: Doral Locksmith Corp. : . .
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Dear -sirs:

Here ‘by we inform You that our mailing address changed at the end
of the year 2001 and for that reason we never received the {UBR)

Uniform BusinesszReport'for the Year 2002,

For that reason was néver paid and we apologize for that.
Since the incorporation on 11/20/1997 we always paid on time
the yearly fee and we are asking you to allow us to pay now
the year 2002 and 2003 and to Activate our Corporation. ,

Thank you so much for your cooperation.

Sincerely,

Jose G. Henao
PTDS

Mailing Address same as Principal Adéress

5650 ‘NW'“":"79th“ﬁA’Ven'ﬁ’“%’%éﬁbm—_m%%,ﬁ?;.,___‘_~ S et

. e ~ ——— _- —_ .

M i-am_iq'-—F—L—-—l_%B_-l-?G -
8L ¢ g

930 East 16 Place, Hialeah, Fiorida 33010 = (305} 887-2691




