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PENEDO, INC.

INVESTIGATIONS & ARMED PERSONAL SECURITY

E-mail U.S.A.;penedoomegasector@msn.com
10990 South West 36 Street
Miami, Florida 33165

Ms. Michelle Milligan
Document Specialist
Florida Department of State -
Division of Corporations
P.0.Box No. 6327
Tallahassee, FL 32314

Dear Ms. Milligan:

Re: REFERENCE NO.P00000018195
Letter No : 601A00050001

Pursuant to our telephone conversation and your subsequent letter of September 5,
2001, enclosed please find a 2001 unifonm business report completely executed. With all
sincerity I would like to inform you and the Department that I did not neglect to send the
new application. As [ stated to you during our telephone conversation of September 5,

2001, I simply did not receive the new application, that is the reason why I called you to -

start with. .
Therefore, I respectfully request that the penalty fee be waived.

Anticipating your cooperation and understanding, enclosed please find a check in
the sum of $150.00.

1f you need further information or clarification concerning the above-referenced
matter, please call me at your convenience at 800-493-0026 or please page me at 800-
799-5129.
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" Abelardo Penedo
President
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