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‘My name 1s ALBERTICO PLATA with present address 3990 Riverside Dr. # 9, Coral
‘Springs, FL 33065 and owner of “ PLATA ENTERPRISES, INC. “ with FEI Number
65-0945595.

I'm writing because my Accountant told me that I need to file an Annual Report. I never

received that form maybe because you have a wrong address for my company.
I apologize for the inconvenience.

Sincerely
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ALBERTICO PLATA

City of Coral Springs, Florida



