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Trevor Hamilton and Associates
International Consultants and Managers

Mail: P.O Box 739, Meadowbridge P.O., Kingston 19, W.1.
Street Location: 85 Hope Road, Suite 204, Kingston 6, Jamaica, W.I.
Telephone: (876) 929-1396 or 978 6518/5796; Fax: (876) 929-6949
E-mail: thamiliont@mail infochan.com

February 5, 2001

The Secretary-of State - - -
Florida Department of State

Division of Corporate Law

P.O. Box 6327

Tallahassee, Florida 32314

ATTENTION: MS. KATHERINE HARRIS

Dear Sirs:

RE: TREVOR HAMILTON AND ASSOCIATES L.C REF # M99000001452

Further to your letter dated January 8, 2001. we enclose herein our cheque in the amount of $200

along with the relevant documentation herein.

Yours sincerely,

TREVOR HAMILTON & ASSOCIATES

Trevor Hamilton (Dr.)
PRESIDENT



