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Attn: Marie Bartlett
Re: Annual Reports

Dear Ms. Bartlett:

This annual report application is lated due to the fact that the building we were to rent for our new

store South Beach Hardgoods Co., 1668 Alton Road, Miami Beach, Fl 33139 was not finished
to move into and start business until January 1997.

Mail that was going to that address was being returned undelivered by the mailman to sender.

Enclosed please find annual reports for the years 1996, 1997 and a check for the amount of $365.00.
Thank You for your help.

Very Truly Yours,

Roberta Gandia
Comptroller

Ace Is The Place



