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TOBITO'S BEEPER, INC.
159 NE 54™ STREET
MIAMI, FLORIDA 33137
TELEPHONE: (305) 754 - 5457

Friday, February 235, 2000

Division of Corporation
Tallahassee, F1

To Whom It May Concern:

This is to certify that we did not receive
Annuai Report for the above corporation. ~~

any correspondence from the Stale related to filing of our

We thank you in advance for vour understanding and cooperation for the cancellation of the

penalties.

Sincerely,

Tobic Edouard
President
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