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Y ATLANTIC FORWARDING SERVICE

1967 Cygnus Ct. Weston, F1 33327 - US.A
Tel (786) 251 40402 — (954)349 9510
e mail ; conupica@nnyacc.nel
Av. del Libertador Brig Juan A, Lavalleja 1624/301 C.P. 11.100 - Mortevideo, Uruguay e
Tel 598 2 900 6917 - 598 2 900 4305 - 598 9 44 31 52 FAX 598 2 900 6917- e-mail edmugicatdndinet.com.

Weston, 22™ April, 2002
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According with your ¢ mail received from Mrs. Jennifer from Internet Access, we are
enclosing our check for $ 300 that corresponds to the fees for the Year 2000 and 2001 \

We never received the uniform business report notice(s) by mail, and for this reason, we
not paid the fees before, and also, because this is a new corporation and we do not have
receive information about the payment.

Please receive our request about the Reinstatement of the Corporation “ATLANTIC
FORWARDING SERVICE™.

We appreciate very much your cooperation in this matter

Best Reflards
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