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September 17, 2001
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Division of Corporations

Uniform Business Report Filings e e
——=——— P07 Box 1500

Tallahassee, FL 32302-1500

RE: P00000092196
EXALL CORPORATION

To Whom It May Concern:

As per our telephone conversation with one of your representative, we were advised you
had the wrong address for the above corporation.

As instructed by the representative, attached we have enclosed a uniform business report,
along with the $150 payment. We are aware the address you have is incorrect.

We appreciate your help in this matter.

Sincerely,

Mr. Pablo Cubeddu
President

Ph. 305-9716265 Fax 305-5138790C



