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November 08, 2002

ABA Professional Assaciation Inc.
751 Opa Locka Banlevard
Opa Locka Florida 33144

Ref : Document #M11405 FRI #59-8220780

Florida Division Of Corporation
409 East Gaines st.

Dear Ms Eula.

As previously stated we have not received the reports and or document for the years 2000,
2001, and 2002. Hence we respectfully request that the penalties be waived. Attached you will
find the amount requested $ 450.00

Sinéerely,
/ M r
W B!

<

Received  Nov=08-02 12:E6pm From=-3068401222 Tacllinbeas 29909



