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February 19, 2004
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The reason of my letter is because the last year we move from 8660 NW 6 LN Apt#211 Miami
Florida, and them I don’t received my annual report payment, for this reason I don’t pay the
annual fee so please understand my problem and try to help me as much you can and accept my
one hundred fifty $150.00 annul payment and I promise you that it will never happen again so
please change the mailing address to this one : 3723 SW 156Court Miami, Florida 33185.

The Corporation name is: R & A DISTRIBUTOR & EXPORTER, INC.

Sincerely

(b

Belinda Valdes(director officer)




