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NOVO & SONS INCORPORATED
4470 NW 2nd Street
Miami, F1 33134

May 7., 2001.

DIVISION OF CORPORATION
P.QO. Box 6327
TALLAHASSEE, F1 32314

Dear Sirs:
This letter is according to our telephone conversation.

Due to our change of address we did not receive the Uniform
Business Report for the years 2000 and 2001. It is for the
reascn we did not make the payments for these years.

Please take under consid=ration that it was a involuntary
mistake. We ask that you please excuse us from any penalties
for the reinstatement of this corporation, incorporated in
1976 and never paid late.

Thank you in advance.

Sincerely.,

A

~“Roberto Novo
President




