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ITL Eurotaste Int'l Inc.

18415 Swan Lake dr.
- Address Line 2
Lutz,FL 33549

USA

Phone 813-234-6440
Fax 813-651-9673
Email ililov@netzero.com

October 17, 2002

ITL Eurotaste Int’l, Inc
18415 Swan Lake dr
Lutz, FL, 33549

Dear Sirs,

I'would like to draw your attention on a urgent matter. I properly and on time filed ali the annual reports (Federal
and State), but I was unaware of filing Uniform Business Report. For unknown reason the address on the Article of
Incorporation is different than the one I stated when I filed the Article. That’s why I never received your letters.

For that reason I would like you to waive the penalty and reinstatement fee and reinstate the Corporation. T am
enclosing a check for $150.00 US dollars,

I apologize for the lateness of this check, and I promise that this is not going to happen again.
I hope that the delay has not caused you any inconvenience.

Sincerely,

Ivan F.Lilov
Vice President




