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August 6, 2001
I

Depa£tment of State
Tallghassee Florida

+

Ref:;Iceberg Depot Corxp.
Doc # P0000083281

':':'i?*lAnnua]_—Reporth- -~ - - - -~ - R S T ot A

Dear Sir/Madam:

Please abate the penalty. We never received
the 2001 Uniform Business Report form. We are a new
corporation. Our address should had reflected a suite
numbér, but it didn't. That is probably why we never
rece?ved such form. We are herein enclosing a hand written
report 2001 with our check in the amount of $150.00.

| Please, process as scon as possible.

. Camargo,
SeCﬂet ry/Director
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