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To: STATE OF FLORIDA
DEPARTMENT OF CORPORATIONS

Ref: Late payment.

To whom it may concern:

I, Ramon Rodriguez, as president of FSG Logistic. Located at 1818
Jefferson, Hollywood, Florida, by means of this letter certify that I owe the
annual report for this company for 2005, 2006 and 2007.

I would like to state that this happened because 1 never received the

notification papers from the State of Florida, and because my bookkeeper
did not advise me of that debt.

Therefore 1 am enclosing the fees for the three years, but I am requesting
that the state waive the penalties for the late payment.

Thank you,

Yours truly,

Ramon Rodriguez
President
FSG Logistic Inc.
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