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November 16, 2001

Department of State

Division of Corporations
ATTN: Reinstatements Dept.
P.0O.Box 6327

Tallahassee, FL 32314

Re: non-receipt of previous notices
Dear Sir or Madam:

Telecom-B Corp. did not receive its Uniform Business Report notice this year. Kindly
waive the penalty fee and accept the enclosed filing fee of $150.00 for year 2001,

Thank you for your attention to this matter.

Sincerely,

~ for Telecom-B Corp.




