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WORTH INTERNATIONAL COMMUNICATIONS CORP.
5979 NW 151°" Street, Suite 120
Miami Lakes, Florida 33014
(305) 828-0123

February 2,1999

Secretary of State

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: Recommend Travel Publications, Inc. 59-1162158

Gentlemen,

Please be advised that in 1998, the wife of the President, and the mother of the Vice
President of the above named corporation had an untimely death, creating a void in our
attention to bookkeeping. As a result, we did not file the above 1998 Corporate Annual
Report on time. Being a family owned and operated business for 30 years, this is the first

time we have not filed on a timely basis.

Due to the mitigating circumstances, the untimely death of our Vice President, Dirccter and
Family Shareholder, we are requesting that you wave the late charges.

The annual report for reinstatement is enclosed with a check for $300.00. Should vou need
any further documentation, we will be pleased to comply with your request.

Your understanding and compassion in this time of mourning is humbly appreciated.
Sincerely Yours,

ueidoe el

Geraldine Ellis
Vice President of Finance

Enclosure: Check
Annual Report



