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ARTHIT PLANS CORPORATION

10300 S.W. Sunset Drive, Suite 470 E- Miami FI 33173 —Phone (305) 596-7022

January 15, 2.004

DEPARTMENT OF STATE
Division of Corporation
P.O. Box 6327

Tallahassee F1 32314

_ DearSrs:
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In doing some modification to the IRS, my accountant realized that the Renewal
Corporation was not paid due to the fact that the information was sent to the old address.

" T have changed the address since August 1.999 and because I have continuously received
mail from TRS., paying the Renewal occupational license and other, I never thought an
important State Division would still have the old mailing address.

Attached is check No. 1249 for $750.00 to pay for the Corporation’s renewal for 2.000,
2.001, 2003 and 2.004 and check No. 1250 for $8.75 for the Certificate of Status. I
Highly appreciate the possibility to waive the penalty fee. I usually comply with the
government’s regulation. Feel free to request any documentation as proof like the
monthly tax payment, forms 941, forms uct-6 etc.

Please update our mailing address :

7115 S.W 105 Ct
Miami F1 33173

Thank you very Tiuch fofyous Kifid affention. 1Took forward'to hearing from you.” =~ ¢
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Sincerely,
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