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January 24, 2002
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Christian Giraldo
4812 Pine tree Dr. #30
Miami Beach, FL 33140
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This is in regard to our conversation this week about the renewal payment of my corporation

that was sent out last year but never received. This is a written statement as you requested per

our conversation. I can only assume it got lost in the mail. Attached are checks for last year’s

payment and this year’s payment of $150.00. Please make a note that I was not aware that my

check to renew my corporation was never received until this week. 1 have moved therefore

perhaps if there was something mailed out to me it went to the wrong address.

Thank you for your prompt attention to this matter is appreciated.

Sincerely,

Christian Giraldo
Vice President



