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Qctober 21, 2002

Division of Corporations
P.O. Box 1500

Tallahassee, Florida 32302- 1500

RE: Document Number P0O1000096171

To Whom It May Concern:

Please accept the enclosed completed Uniform Business Report. Varahi USA, Inc. was _

incorporated last year. Unfortunately, the attorney who registered the corporation
indicated that the registered mailing address was in Connecticut. Therefore I never
received the report and did not know that the report needed to be filed. In the future I
will make sure the report is filed on time.
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