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City & State City & State 4. FE|Number Applied For
S -OFEd'7 32 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired  [1 9879 Additional
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* STREET ADDRESS STREET ADDRESS
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from the desk of...

B@O]ZGI‘JO @d CSIﬁ)d |

September 21, 2000

To Whoem [t May Concem:

The yearly pre-printed reports were not received; this was the reason for not filing in a timely manner.

Sincerely,

Leonardo Da Silva



