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HAMILTON TRADING INC.
6850 SW 24 STREET, STE #200
MIAMI, FLORIDA 33155

October 21, 2004

Division of Corporation
Uniform Business Report
P.O. Box 1500 '
Tallahassee, F1 32302-1500

Gentlemen:

This letter is to inform you that we never received the original form for Annual Report to .
be file before May 1%, 2004, because on the first months of year 2004 we were traveling
in and out of USA for business purposes, and must of our correspondence were lost in the
mail because as you can see we change our address, also we neither received the note for
dissolution. I will appreciate very much if you accept our check in the amount of $

150.00 as payment of the Corporation Uniform Business Report for year 2004.

1 thank you for your cooperation to resolve this matter.,

Sincerely your:

le,

Jose A, Canals
President



