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NOVEMBER 28, 2001

FL. DEPARTMENT OF STATE
ANNUAL REPORT

TO WHOM IT MAY CONCERN:

AS PER OUR CONVERSATION BY PHONE PLEASE CHECK YOUR RECORDS AND BE
ADVICE THAT MY CORPORATION: NEW GENERATION FREIGHT CORP.
DOCUMENT #P00000112619 .
NEVER RECEIVED THE ANNUAL REPORT FOR THE YEAR 2001. PLEASE ACCEPT OUR
PAYMENT OF $150.00 AND KINDLY WAIVE ANY PENALTY DUE TO THE FACT THAT WE
NEVER RECEIVED SUCH PAPERS.

SINCERELY,

-

ARTHUR FELIX RODRIGUEZ, JR.




