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Landmor COI‘pOI'at-i()'n 1536 NW 39th STREET » MIAML FL 33142

GENERAL CONTRACTOR LIC. No.CG-C059843 PHONE: (786) 306-3830 # FAX:(305) 638-0519
ROOFING CONTRACTOR LIC. No.CC-C057915

December 22, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F133314

Dear Official:

I am writing this letter to inform to you that [ never received the 2003 Uniform Business Report (UBR), so
now I am sending my Corporation Reinstatement Form fee of $150.00.

Also, our address is 1536 NW 39™ Street, Miami, Florida 33142.

Sincerely,
Landmor Corporation

H" Neoo
Herhan Yora

Preside




