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A & R Enterprises U.S.A. INC.

DBA/ COMPLI:TE IMAGE SYSTEMS.
13818 S.W. 139th CT. Miami FL. 33156 PH # 305-256-9304 FAX # 305-259-5325

Florida Department of State
Corporation Reinstatement.

Wlth this letter we are asking you to ple 1se remove the penalties that we are being
charged.

We moved from the old address about t'vo years ago and changes to this effect were never
made we still think we receive mailed at that address. We ask you to please consider this
situation and let us know about your decision. |

We appreciate the importance you give 10 this matter. '

Ricdrdo Acuna (President).




