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2. New Principal Office Address, If Applicable
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.7 U.S. Matrex Inc.

15 de octubre de 2001

Florida Department of State
Division of Corporations

e o =PiQ-Box-1500= s e -
Tallahassee, FL 32302-1500
To Whom It may Concern

Dear Sirs

RE: M58675/US MATREX INC

Please find enclosed our cheque in the amount of $150.00 in settlement.

We regret very much that the filing is late but this was due to the fact that we did

P.O. BOX 565370

PINE CREST, FL 33256
TEL 786 242 4550

FAX 786 242 9575

E-M usmatrex@earthlink, net

not receive the form on which to file nor any notices in respect of this matter.




