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October 4™ ., 2001

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Annual Reports Filings

P. O. Box'1500

Tallahassee FL 32302-1500

Ref.: P00000107247 - INTERNATIONAL HEALTH AND MANAGEMENT, CORP
Dear Sir or Madam;

I'would like to let you know that we HAVE NOT RECEIVE ANY FORM BY MAIL to renew the Corporation for
year 2001. I'made a copy from blank form to try to accomplish with the State Law, please accept my check without
penalty.

Take on count that it was not my fault if I did not receive the renewal by mail, only I am trying to comply with the
Corporate Renewal for this year.

Please waive any fine. I am not willfully negligent.

Cordially,

(2t

CARLOS APO
President



