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# POI 00008 7408

INVERTRAN CORP
5901 N.W. 151th Street .
Suite 102

Miami Lakes, FI. 33014

August 3, 2.002
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Florida Department of State

Uniform Business Report Department
Divisions of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs,

Unfortunately T was on a business trip when this letter was received. Please
accept my apologies for not sending this form on time. I am sending the

completed form for your records. I hope you can proceed and file this form
as appropriate.

~—————~-—— Thank-you-very.much-foryour help..




