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VITCO INTERNATIONAL, INC.

7200 Jacaranda Lane
Miami Lakes, Florida 33014

Department of State
Division of Corporations
UBR Section

409 E. Gaines Street
Tallahassee, Florida 32399

Re:: “Document Numbér P99000065708
Dear Sir or Madam:

Enclosed please find a UBR form, which was downloaded from your web site for
filing and a check in the amount of $150.00. | hereby request to have the
$400.00 late fee waived, as | did not receive the prior UBR notice.

I would like to thank you in advance for the prompt response to my request.

Sincerely,

Carol Viteri
Director



