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VARGAS, PIEDRA & CO.

CERTIFIED PUBLIC ACCOUNTANTS
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January 15, 2003

Division of Corporation
P.O. Box 1500 .
Tallahassee, Fl 32302-1500

RE: PEN BROS CORP. ' )
DOCUMENT NO #P01000074056

Enclosed you shall find a check in the amount of $308.75, the owner of this company was
out of the country and never received or was notified of annual report. Please abate the
penalties and activate corporation 1mmed1ately -

Thank you for your cooperatlon regardmg this matter. If.you should have any questlons
~ do not hesitate to call me.

Sincerely,

“Aurelio A. Piedra, CPA
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