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WP&A International, LLC

4676 NW 97" Place — Miami FL 33178
Ph: (305) 406-2100

December 16, 2002

Florida Department of State
Division of Corporations
Tallahassee, F1. 32314

e mm— ———

Ref: WP&A International, LLC
Doc. #: L.99000007074

Dear Sir/Madam:

This letter is written regarding the 2002 UBR Annual Report for this corporation,
which form we did not receive because it was probably sent to the former corporate
mailing address, as noticed by our accountant and new registered agent.

We are sending the UBR Form for the year 2002, signed and with the information
about the new Registered Agent and his address, and the new corporation mailing address.
Please take this explanation as an apology in our part, and accept this UBR-2002 with the
information you needed and kindly maintain active our Corporation. Again, we apologize
for any inconvenience.

Very truly yours,
WP&A International, LLC

NN

Leopolde G. Rios
Registered Agent oo~




