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ARENA FINA MUSIC PRODUCTIONS, INC
16422 SW 72 TERRACE
MIAMI, FL 33193

September 13, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref: 2004 UBR Document #P99000069262

Dear Sir or Madam:

We are writing this letter to respectfully request you the abatement of the penalty for
late filing of the UBR annual report for the year 2004.

We did not receive the form this year in order to file the annual report for the
corporation, and for this reason we did not pay it on time. We just realized this when
received a card informing us that the corporation dues were still pending.

Enclosed please find the processed form along with the dues for the year 2004. We
appreciate your understanding and cooperation to this matter.

Should you have any questions, please contact me at your convenience at 305-752-
0253.

o
&

wours,

Gustavo Arenas
Vice- resident



