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] & E GROUP, INC

May 14, 1997

Division of Corporations

Annual Report/ Reinstatement Section
P.O Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:

Enclosed are our 1996 and 1997 fees of § 365.00. As stated to your representative this day,
the Annual report was mailed to our attorney at 201 Alhambra Circle suite #502 Coral
Gables, Florida 33134. Our Attorney denied receiving the form, consequently we were not
aware of the filing requirement. Our Accountant, PATRICK MOYAL, mentioned to us that
the annual fee was due and not paid according to our records. We respectfully request that
any penalty be waived on the basis that we are new in this country, since 1995, and we paid
professional for filing the proper forms, on time. We now know and we will make sure that
this never happen again.

7441 NW 78 TH STREET +» MEDLEY, FLORIDA + 33015
PHONE: 305-805-805-5861 » FAX: 305-805-0517

AN



