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Annual Reports Filings
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Filing Fee
To Whom 1t May Concern:

Per a prior conversation with a representative at the Division since we did not receive

- your form informed us to send a letter of request stating that we were not in receipt of the
corporation annual report. Our business had closed momentarily and we have also
relocated we were not operating and not able to receive the annual form.

At this moment we would like to be in operating position and we are requesting to waive
the $550.00 filing fee due after May 01, 1999. We will send a payment of $150.00 after
we receive an approval from your department.

-~ - «—..—Ifany furtherinformation-is-needed.please.do-not hesitate. fo call us at (305) 944-0042. _
Thank you.

Sincerely,

Alberto Matilla

President



