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Refcon USA, Inc.
18496 NW 22 Street - Pembroke Pines, Florida
PH 305,219.6579 - E-mali; refcon@belisouth.net

12-Jan-06

TO: Uniform Business Report
Division Of Corporations
PO Box 6327

Tallahassee, FL 32314

FROM: Refcon USA, inc.
Roberto E. Fernandez
18496 NW 22 Street
Pembroke Pines, FL 33029
PH 305.219.6579

RE: Fed |Dd# 80-0002757
Document # P0O1000115763

Kindly be advice that this office never received any forms, letters or notices with regards to 2004, 05 & 06
annual reports and therefore, we did not pay these feas.

Enclosed please find check in the amount of 3450.00 Dollars.  Please accept this request to waive any
late fees.

Thank you in advance for your consideration and understanding.

Sincerely,

%oberl mandez
Refco Inc.

President
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