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April 19, 2002

Ms. Eula Peterson
v Secretary of State : )
Division of Corporation o
P.O. Box 6327
_lallahassee, Florida 32314

_________ S P O U e T

Dear Ms. Eula Peterson,

Per our phone conversation regarding Europa Grill Inc. P00000109017,
enclosed please find a check for $150.00. I request you waive the $600.00
extra fee as I originally sent a money order to cover the additional monies
needed and obviously it was lost.

Thank you for your courtesies.

Sincerely,

Ll fmrps e

Michael Rapp

5445 Collins Avenue Miami Beach, Florida 33140
Phone (305) 865-5757 ~ Fax (305) 993-3936



