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TROPIGAL SUPERMARKET NO. 7, INC.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

PLEASE BE ADVISE THAT ON APRIL 07, 2004 I SUBMITED THE ANNUAL REPORT .
PAYMENT ALONG WITH THE PAYMENT AND THAT I NEVER RECEIVED A
REJECTED LETTER FROM YOUR OFFICE.

AS PER YOUR INSTRUCTIONS, 1 AM ENCLOSING MY COMPLETE ANNUAL
REPORT FORM ALONG WITH THE COPY OF THE CHECK ALREADY CASHED, IN
ORDER TO PUT MY COMPANY IN THE NORMAL STATUS. I APPRECIATE ALL
YOUR HELP IN THIS MATTER.

THANK YOU FOR YOUR TIME AND CONSIDERATION AND IF YOU HAVE ANY
FURTHER QUESTION, PLEASE DO NOT HESITATE TO CONTACT ME.
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fodeo O S degoss

PEDRO O. RODRIGUEZ
PRESIDENT
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