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VCC International

7525 NW 8 ST
Miami, F1 33126

May 20, 2002
RE: Waiver of penalty fee

Department of State
DIVISION OF CORPORATION

Dear gentlemen,

Please accept this application. The filing was made inadvertently late because
each of our clerks assumed that the other made the filing,

We request the penalty fee to please be waived.

CE Internatonal/Studio21 Productions




