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January 25, 2001

Florida Dept of State - -- e S : C .. L
Division of Corporations )

Los Olivos Trading, Inc.
9680 Sw 154th Pl
Miami, FI 33196

Re: Document # POO000011528
FEI# 65-0980106 - - — .. . el

To whom it may concern:

This letter is to inform you, that we never recezved the 2001" or 2002’ Uniform Annual
Business Report.

Please Waive the penalties incurred, and enclosed please find a check in the amount of
8 300.00, which covers the above. S R

If you have any questions, please do not hesitate to contact us.
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