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VERTICAL SPECIALISTS, INC,.
14732 SW 51 Terrace

Miami, Florida 33185
Tel: 305-552-9444

June 4, 1998

Fla Dept of State
P.0O. Box 6327
Tallahassee, Florida 32314
re: Vertical Specialists, Inc.

Attn: Shawn Toner
Dear Mr. Toner

As per our conversation on June 3, 1998, I am requesting in
writing an abatement of the penalties for Corporate Annual
Reports. As I told you, I never received the Corporate
Annual Report for 1996 or 1997, as you can see I had the new
accountant I hired give me & copy of an annual report so
that I could file my 1997.

Enclosed is a check in the amount of $323.75 to cover all
fees due for 1996 & 1997 and a certificate of status
report.

Thank you so much, for your prompt and courteous attention
in this matter,

Please contact me at 305-785-3661 cellular phone, if you
have any gquestions.

Sincerely,

VERTICAL SPECIALISTS, INC,.

Presiden

cc: Franijo Accounting, Inc.



