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RE: La'Feria de las Americas-exponica inc.

Dear Sir:

Enclosed please find my ck for the amount of $150.00 to cover the
corporate annual fees for the above corporation for the year 2002, '

Please accept this paymeni because we did not have. any communication
or invoice from your department for this year, at our current address. (Please
note that atthis time we have a new address).

We will appreciate that you accept this payment, due to the above reason
and
Please change your records.

Sincerely yours.
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T UrttorReal

President.

Main Office: 8210-A West Flagler St. » Miami, FL 33144 « Ph: (305) 227-2929 « Fax: (305) 227-2966
www.exponica.org



