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DOCUMENT # P 93000067932
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o “~Amethyst International Corp.

URGENT

Miami, August 28, 2002

Florida Department of State
Division of Corporations
P.O. Box.68327
Tallahassee — FL - 32314 .

Dear Sirs
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| didn't receive the forms to pay the Busmess Report this year of 2002 perhaps
~because | was-out of town-in-the occasion.- - -— — o T e s

You informed us by phone this morning that, in this case, we could file the
company for the fee of $ 150.00.

Please send us the updated forms so we can fill them and send to you with the
correspondent check.

Amethyst International Corp.
10155 Collins Ave, unit 303
Bal Harbour - FL — 33154
Document Number: P93000087932
FEI Number: 650455884

Thank you in advance.

—- Aldo Raia - -

10155 Collins Ave, unit 303Bal Harbour - FL — 33154 Phone 305-861-6674 Fax:: 305-861-8834
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