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February 11, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To whom it may concern;

We did not fill out the application nor pay the fees to keep TATRO International
incorporated for 1996, as we never received the information. 1t seems as though the
application was sent erroneously to our old address (a P.O. box) and was never sent to the
correct address.

265700
Please find enclosed the attached fee of $388-60 along with the application for
reinstatement. If you should have any questions whatsoever, please feel free to contact
N Pleg 10 The AT
X WQiv

Regards, F o.

Robert Bassan

President

enclosure

25 Southeast Second Ave., Suite #1239 « Miami, FL USA 33131
Telephone: 305 358-8222 ¢ Fax: 305 358-6070



