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TO: DIVISION OF CORPORATIONS.
ATT: MICHELLE MILIGAN

SUBJECT; VICTORIA TRADING INTERNATIONAL INC. P-00000021003
ATHEMISE INTERNATIONAL INC.P-99000068076
EL ROMANCE RESTAURANT INC P-00000010391

DEAR MICHELLE:

ENCLOSED PLEASE FIND AS REQUESTED ALL INFORMATION AND PROPER
REPORTS OF THESE CORPORATIONS AS OUR PHONE CONVERSATION AND
CORRESPONDENSE WITH YOUR DEPARTMENT. THE ANNUAL REPORT FOR THIS
CORPORATIONS WERE RECEIVED IN AUGUST 28/2002, AFTER THAT WE HAVE BEEN
TRYING TO PAY OUR ORIGINAL FEES $150.00 WICH HAS FAILED WITH VARIOUS
CORRESPONDENCE BETWEEN US AND YOUR DEPARTMENT. ENCLOSED ALSO YOU WILL
FIND COPY OF THE $450.00 CHECK THAT WAS SUBMITTED AND APPLIED TO VICTORIA
TRADING INTERNATIONAL INC ONLY PLUS OTHER $450.00 SEND TO YOU PRIOR TO THAT
ALL APPLIED TO THIS CORPORATION.

PLEASE AS DISCUSSED REDISTRIBUTE THE MONEY TO ALL THREE CORPORATIONS
FOR BOTH YEARS 2002 & 2003 AND PLEASE REINSTATE THEM.

SORRY FOR ANY INCONVENICENCE THIS MAY HAVE CAUSED.

SINCERELY YOURS
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EBERLE FRANCOIS




