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November 6, 2001

Division of Corporations
Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FL. 32314-6327

e To Whom It May Concern:

&  This is to inform you that we did not receive any prior notices pertaining to our annual
report responsibilities. We are a new business and ignorant concerning this matter,

We apologize and ask your review board to pardon us and we will certainly make a
tickler file for the future.

Thank you in advance.
Very truly yours,

Preston Rogers, Sr.
President




