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Myat Thu Enterpriags, Ing.
12820 Dregden Ct
Ft Myera, FL 33912

October 22, 2001

Florida Department of State
P.OBOX 6327
Tallahasges, FL 32314

Dear Sir or Madam,
o _ 200LANNUAL REPORT= <~ ~ =< -  —===-

We refer 10 the above matter. Please note that we have never reczived the 2001 annual
report from you. The first report must be lost in the mail if you had meiled it,

Enclosed pleass find the check of $150.00 for 2001 filing fees and we would appreciate (f
you could kindly waived the penalty due to our first time doing business in the state of
Florida,

Please make sure our majling address is as shows in this [eiter.

Thank you.

Youra truly,
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