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June 22, 20065

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314 Refl. Document # P99000042706

Gentlemen:

- Attached 10 the present please find check # 1231 in the amount of $ 150.00 for the
Annual Report for this year which we sent you on April 22, 2004, replacing check # 1208
which wus sent to you on April 22. 2003.

We noticed that although we sent the money belore the deadtine, the check is still
outstanding. Since we did not receive any further notifications from your department, we
request that the additional fees of % 400.00 be waived.

With no further matters for the moment, we remain.

Sincerely Yours,

Ana Delgadillo
Secretary

Ph: (-850~ A4S -60S6 H ¢

14727 S.W. 46" jane
Miami, Florida 33185
Phone (305) 227-5727 Fax (305) 225-5427
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September 29, 2005

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314 -

Ref: Document # P99000042706

Dear Sirs:

This is the third time, attached to the present please find check # 1261 in the amount
of $ 150.00 for the Annual Report for this year which we sent you on April 22, 204
the first time and the second on June 22, 2005.

We noticed that although we sent the money before the deadline, the checks are still
outstanding. Since we did not receive any further notifications from your
department, we request that the additional fees of $ 400,00 be waived.

With no further matters for the moment, thanks in advance for your attention.

Sincerely yours

GREAT SOUTHERN BUSINESS MACHINES

‘%e gadi C((J&DJQJ

Secretary

14727 S.W. 46" lane
Miami, Florida 33185
Phone (305) 227-5727 Fax (305) 225-5427



