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FRANCISKA HINZE DESIGN, INC.

3050 Biscavne Blvd Suite 907
Miami FL 33137
. ..Phone(786)290-9532

s

April 28, 2003

Dear Representative:

This is to request that our payment wi{l be accepted since we never received
a previous notice. Today our corporation status was ch‘:ecked by our
current accountant, and we were informed that its statu.; was inactive.
Please we would appreciated if our reason was accepted as well as our

payments enclosed.

Thanks in advance for your cooperation. If you have any questions please

do not hesitate to call me at (786)290-9532,
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