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Maria Antonia Gquitian

2642 Collins Avenue
Unit 410
Miami Beach, Florida 33140
305-535-1727

April 3, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
. - Attn: Reinstatement Department. - - . — . . . = _ -

RE: Lawmasters Investments , Inc
Dear Sir/Madam:

Please be advised that I did not receive the form for the annual report for last year and
the corporation has been dissolved. The reason I found out it was not paid was because I
was completing my tax form and I noticed there was no check for this item. Had [
received the notice to pay I would have sent the money. Please find enclosed my check
for $300.00 which I was told to send by your employee when I cailed for this year and
last year.

N Should you need to talk to mévpléase cail me.

Sincerely,

Maria A. Guitian L’V\
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