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Noircmtlx:; 42003

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Reinstatement Division
RE: Efrain Rivero Inc.

To Whom It May Concern:

Due to the fact that I moved the post office failed to forward my Uniform Business
Report I am really sorry for the oversight, in the meantime I remain

Respectfully,

Efrain Rivero



