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Emek, Inc.
11159 NW 39™ Street — Apt.103
Sunrise, Florida 33351
Phone: (954) 748-4504

August 17, 2002

Division of Corporations

Uniform Business Report Filings
- P.O.Box 1500 --

Tallahassee, FL 32302-1500

To Whom It May Concern:

We are sending our 2002 Uniform Business Report Late, because we moved from our previous address and
¥ we never received your notification to be able to file it on time.

Please wave your late payment penalty fee this time, since our payment has been unintentionally late.

Thank you for your cooperation in this matter.




