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FEBRUARY 28, 2003

Division of Corporations
P.O. BOX 6327
Tallahassee, Florida 32314 |
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REF: HT INTERNATIONAL CREWING, INC.
Ref: Number: F01000004565

DEAR SIR OR MADAM:

Please be advised that HT INTERNATIONAL CREWING, INC. Did not
Receive a UNIFORM BUSINESS REPORT last year. We apologize for the
inconvenience We might have cost by not reporting this incident earlier., THANK YOU
for your assistance In this matter; if you have any inquiry on this matter please feel free to
contact us at THE Following numbers:

(321)-383-1014 or E-mail address “ D3RMR@ AOL.COM
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