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Inversiones 6970, Corp.

September 12th, 2002

Florida Department of State
Division of Corporations
PO BOX 1500

Tallahassee FL 32302-1500

RE Inversiones 6970, Corp..
Doc. Number: POG000111538

Dear Sir/Madam:

This letter is written regarding a filing of the annual report for the above-
mentioned corporation.

Regarding the 2002 Annual Report for this Corporation, we did not receive the
2002 UBR for our corporation because we change our principal address and also because
we were in a foreign country by the due date for the filing. Please take this explanation as
an apology in our part, and accept this UBR 2002 with the information you needed signed
by the registered agent and kindly renew our Corporation. Again, we apologize for any
inconvenience. '

Very Trugy Yours.

Inversiones 6970, Corp.

President-Direcior




