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From: Onam Arts Ballet Co. —_
To: Department of State ol —o05 — O f—/_
Divisions of Corporations

This letter is to inform your department_the reasons why we missed the

- — —rem——eannuakfees for-some-years:We:had moved our address from the 2544 S\W.- -~
19 st Miami, FI 33145 to our new address at 12813 S.W. 207 terrace

Miami, F1 33177. Since our accountants, by mistake, didn't change the

billing address to the new one, your department had been sending the bills

to the wrong address. Please, note that our debt had been reduced to
$750.00(see the enclosure), because we had sent a previous letter similar

to this letter explaining the reason.

Thanks before hand for your help.

Sincerely,

President c;f Onam Arts Ballet Co.




