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INTERNATIONAL: REALTY & INVESTMENTS

July 10, 2002

Uniform Business Report
Division of Corporations
P.0O. Box.1500 _
Tallahassee, FL. 32302-1500

RE: Fed ID # 65-1054081
Document # P00000104603

To Whom It May Concern:

Reference is made to the conversation my accountant had with Mr. Perone from your office this
morning.

Kindly be advised that we never received any forms, letters or notices with regards to an annual
report and therefore, we did not pay these fees. Please accept this request to waive the late fees

and accept the enclosed form and checks for both years.

Thank you in advance for your considerations.
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