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Aethra Telecommunications
701 Brickell Avenue - Suffe 1390
Miami, Florida 33131

Phone 305 375 0010

Fax 305 375 0655

Tolt Free 888-4 AETHRA,

Video 305 577 3524 - 577 9871

Att. Florida Dept. Of State
September 24, 2003

We just find out that our company was inactive for lack of filing of the annuai
UBR form and payment.

As you can see from our record since 1994 we never failed to pay the tax on a
timely base and for the 2003 we thing the form was either not received or
misplaced at our office causing the above situation.

We would very much appreciate if you could wave the penalty accrued in relation
to this unfortunate event.

Meanwhile waiting for a kind reply please find enclosed regular fee.

Thank in advance for your help

Best Regards
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