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Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314-6327

October 27, 2000

To Whom It May Concern:

This letter is to help clarify why my annual report has not been paid up until this point.
Apparently there has been some sort of mix up in the mailing address. My companies
- mailing address is

18120 SW 103 Ave.
Miami, FL. 33157

I have not been receiving the Annual report forms in the mail. I am a landlord, and one

~=~ —of my tenants-lived-in—10295-SW-182"St. —While evicting-them-I saw this-Annual— ——~ =~

Report information which was addressed to my company. I called the Division of
Corporations, and they told me to write this letter explaining the situation.

Enclosed you will find a check in the amount of $150.00. 1 hope this matter can be
resolved, '

Sincerely,



