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Dear Sirs,

Please be advised that the documents for the annual corporation fee was mailed to the
previous address, 4355 SW 75% Avenue, Miami, Florida, and we never received them.
We are a new corporation and we were unaware of this fee. Our new address is as
captioned above. As this was not an oversight on our part, we would greatly appreciate it
if you could drop the penalty and just accept the standard fee. | am taking the liberty of
enclosing check #3433 in the amount of $450.00

Thanking you in advance for your cooperation, we remain
Sincerely,

7z

Pete Fernandez
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