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Sunmit Foods, Inc.
15009 N Florida Ave Suite 301
Tampa, FL 33613

October 28, 2002

Dear Revenue Agent

Please file this form, as on time as with Florida statues for undelivered mail,

We never received the reports to file our corporation annual report. Our new
accountant notified us that the report was not filed afier checking the computer.
Enclosed is a check for $300.00. These reports would have been filed on time if
we had received the report.

Sincerely,

Gustavo Haro
President




