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RAFFA CORP.
14272 S.W. 176 Terrace
Miami, Florida, 33177
(305)382-4415

- Miami, August 5%, 2002

Division of Corporation
P.O. Box 1500
Tallahassee, Fl1 32302-1500

Y
Ref: Dociment #P99000022640

This note is to inform that I never receive any form
to £ill the UER.

When I made the Reinstatement on 2001 I over look the
cthange of address this is my second year in this address.

Due-'to slow business I was forced to move and work
from home and I forgot to inform your department about this
change

Now that I came to the accountant to fill the
quarterly sales tax he inform me that I am late in this
renovation

Please take note of the new address:

RAFFA CORP.
14272 S.W. 176 Terrace
Miami, Florida, 33177
(305)382-4415

Please accept my payment and lateness.

“Mana Pelaez
President




