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October 5, 2004

Department of State-- : : - -
Division of Corporations

P.O.Box 6198

Tallahassee, Fl. 32314

RE: RECOL ENTERPRISES, CORP.
P 03000082647

Gentlemen:

We are the new Accountants for the above-referenced Corporation and have been
asked by our client to correspond with you concerning their late filing of their
Annual Report for the year 2004,

Please note that our client requests amnesty and abatement of the $400.00 penalty
due to the fact that they never received the Annual Report application since they
moved at the beginning of 2004.

We are enclosing a signed Annual Report Form  with a check for $150.00 for
the original filing fee.

We respectfully request that you please consider the above circumstances and abate
the late filing penalty. '

Thank you for your attention to this matter,

eh F. Cabanas

Enclosure



