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June 13, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32309

Dear Sirs,

First of all excuse us for not having filed the annual report for the last two years.
We moved to a new address at the end of 1999 and never received the yearly forms. This was
confirmed to me on a call to the dept of reinstatement whereas I was told there would be no

penalty fee and to just include $300 for 2001 and 2002 filing.

Also included is $8.75 and we requested a certificate be sent to us at the new address as shown in
the reinstatement form.

Thank you for your attention to this matter.

Sincerely,

Benigno A.
President




