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JULY 2, 2002,

FLORIDA DEP. OF STATE
DIVISION OF CORPORATION.
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Dear Gentlemen:

We apologize for the delay in filing our Uniform Business Report 2002, but
unfortunately we were not aware of this specific requirement, also we never
received the form by mail.

Please, be assured that we are not trying to evade our responsibility, Therefore we
feel that the above facts constitute a justify circumstance and humbly request
your consideration in removing our penaity.

We are enclosing the cdmplete form with its specific check.

Respectfully yours,
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