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Corporate Connection . -
Sovereign Coach & Tours

OCTOBER 22, 1998

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICNS

P.0O. BOX 6327

TALLAXIASSEE FL 33314

DEAR SIR OR MADAM:
PLEASE ACCEPT OUR APPOLIGYS FOR LATE FILING.

WE HAVE NOT RECIVED FIRST OR SECOND NOTICE REGARDING OUR FILING.
INCLOSED YOU WILL FIND A CHECK FOR THE AMOUNT OF ONE HUNRDE & FIFTY

IF YOU HAVE ANY QUSTION PLEASE CALL ME AT 800-474-6089

BEST REGARDS,

éga—k

SAAD A MAHMOUD

15970 West State Road 84 * Suite 184 * Fort Lauderdale, Florida 33326
(800) 474-6089 » (954) 389-4499 » Fax {954) 384-6157



