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SLIP, CRASH & FALL, INC.~
16225 N.W. 77TH AVENUE
FIRST FLOOR
MIAMI LAKES, FLORIDA 33014

(305) 323-3960

October 17, 2002
Uniform Business Reports
Division Of Corporations

P.0. Box 1500 .
Tallahassee, - Florida 32302-1500

Dear Sir/Madam:

Since | d:d not receive the previous. notices on my busmess report, | did
not submit the proper fees in a’ timely fashion: 1 finally called your offices
and | was informed of the procedure and a form was therefore mailed to
the office. Enclosed.is the properly -executed form and a check for the fees
for $150.00. Please reinstate my corporatlon if you have any
guestions...... please contact: me. )

-~ Very truly yours,

‘Dahlia. Canes
Prgsident :




