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MANAGEMENT & COMPUTER CONSULTANTS, INC

5201 BLUE LAGOON DRIVE
MIAMI, FL 33126 USA
PENTHOUSE
TEL: (305) 716-4223
FAX: (305) 596-1155

May 14, 2001

Florida Department of State
Division of Corporations
Dear Sir/Madam;

We are enclosing the $965 fee for the past years of yearly fees as indicated by your agent
on the phone.

The reason that we did not comply was because we moved twice, and either did not get
the forms or were misplaced at our end. In any case we apolegize for the oversight.

We respectfully request that you waive any additional penalties and interest related to this
matter and reinstate our name.

It is our determination to be more alert to this matter in the future. It will never happen
again,

We thank you for your understanding,

Sincerely,

A

Norbérto J. Cofifio
President



