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Division of Corporation
Uniform Business Report Filing
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Ref: P 98000070620

This is to let you know that | was astonished to see that the above corporation was
inactive when I check in the internet. [ immediately made a research and discovered that
the appropriate notice of renewal was not received not even the card to notify me. We
had to change address because we were affected by both hurricanes. The old address was
16220 nw 27" ave, Opa Locka, F1 33023.. We are still struggling to get the business
running.

I am herewith asking you to please remove the penalties me. I have taken the necessary
steps to prevent this from happening again.

Enclosed is a check in the amount of $431.25 to cover the additional fees ($150 x 2)
+{61.25x2)+ 8.75 for certificate of status.

I am thanking you in advance for your understanding.

Sincerely,
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President



