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January 28, 2004

Dear Sir/Madam:

My name is Angel Davila with present address at 10786 W. Sample Rd, Coral Springs
Florida 33065, I’m the owner of PC America Int, Inc Document Number P0O2000086466.

Per our conversation by phone you advised me to write a letter an explain why [ did not
file on time. AsItold you I never received any information about this requirement.

e e st wde. com Tewe s

Thank you for your collaboration.

Angel Davila/President




