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Metro Realty & ASSOC., i par. rL 32700
Inc.

June 18, 2002

Division of Corporation '
409 East Gaines St. :
Taltlahassee, FL. 32399

Dear Sir or Madam:

The carporation never received the 2001 Uniform Business Report. 1 am requesting that you waive any
penalty fees. Thank you.

Sincerely,
I Qs
Jil T. Read v

President



