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To Whom It May Concern:
As per our telephone conversation with your agent, we are writing to you to request a
one-time waiver to renew the above corporation, along with a $150 payment for the year
2003, as instructed.
After speaking with your agent, we realized that the annual report had been mailed to the
wrong address. Our business address is: 17125 S.W. 142 COURT, Miami, FL. 33177.
We would appreciate any help you can provide. Thanking you for your consideration.
Sincerely,
. OlgaBlanco

President



