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December 3, 2002

Department of State Division of Corporations
PO Box 6327
Tallahasgsgg,_i&,_?:}}_ltl

Re: Document F95000005936

First South Africa Management Corp.

FEI Number 65-0618087

Gentlemen:

We hereby wish to notify you that we did not receive any prior UBR notices for our 2002
annual report fee. As a result, we did not make any payments due and only recently
received a “Notice of Dissolution”.

Enclosed please find a check for $150 to pay for the 2002 fee.

Yours Sincerely,
2

Clive Kabatznik
CEO

6100 GLADES ROAD --SUITE\3D5
BOCA RATON - FL 33434 - U'%A

TEL (§61) 479-0040 - FAX (561) 479-0757



