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October 21, 2002

Division of Corporations

-P.O. Box 6327

Tallahassee, FL 32314

RE: DELTA A-1 TECHNOLOGIES, INC.
P01000108634

To Whom It May Concern:
As per our telephone conversation with your agent, we are writing to you to request a

one-time waiver to renew the above corporation, along with a $150 payment for the year
2002, as instructed.

After speaking with your agent, we realized that the annual report had been mailed to the
wrong address. Our business address is: 6741 S.W. 5 Terrace, Miami, FL 33144.

We would appreciate any help you can provide. Thanking you for your consideration.

Sincerely,

ﬁ ,;/
Edgatde’Lopez

President




