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DIGITAL GRAPH USA, Inc.

130 3AD STREET #201 - MIAMI - FL - 33139
Phone * 305.672.8388 *
E-MAIL: [sarpa@bellscuth.net

To: Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee-FL-32314

This letter has the purpose of explaining the reason why the annual report of Digital Graph USA,
Inc. was not paid on time.

| never received the form via the post office to fill out. Advised by a friend | called you at

(850) 487.6059 to have one sent. | spoke with a gentleman at your department who told me not
to worry about it since it was not my mistake.The same thing happened. After my third call |
received a generic form by mail and by the time you received the check for $150, it was after the
due date.

-thhé'n‘received:,aJeﬁer;telling_m@I had a past due that had to be mailed to you or my company
would be closed. '

Please review my issue and try to understand | am a small business that cannot afford such
penalty. :

| appreciate yguy attgntion.




