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August 19, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: AireWeb Technologies, Inc.
P00000047525

Dear Sir/Madam:

This letter will serve to inform you that effective September 15, 2000 our offices
moved to 5200 Town Center Circle, Suite 450, Boca Raton, FL 33486. For this reason we
did not received any correspondence in regards to the requirement of filling the
Corporation’s Annual Report. I ask that you please waive any late fees associated with
this delay.

Thank you in advance for your cooperation. If you have any questions, please do
not hesitate to contact me at (561) 999-8888.

Sincerely,

S

Rene Garcia
President

5200 Town Center Circle
Suite 450

Boca Raton, FL 33486
www.aireweb.com
561-447-7038
561-447-9629

Internet Anywhere. Fax: 561-447-8582




