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Pelorus International Inc.
2919 N. Military Trail
Suite E-365
West Palm Beach FL 33409
954 232-3000

Florida Department of State
Divisions of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee F1 32314

Re:-Pelorus International
Document # P95000052092
FEI Number 65-0591885

Dear Sirs,

I recently received a notice form your Reinstatement Section regarding the Annual
Corporate Report for Pelorus International Inc. It appears that possibly the filing for this
report was not received by the appropriate personnel. This notification caught me
completely by surprise as, having been incorporated since 1995, I have always been very
compliant in filing my Arnual Corporate Report in a timely manner. 1 was further
surprised that I did not receive either of the two UBR notices. I believe that I have found
the possible source of this unfortunate misunderstanding, and have made changes to
prevent it from reoccurring in the future. I have enclosed a check in the amount of
150.00 and trust this will be considered payment in full for the 2002 Corporate Report.

I do appreciate your assistance with this matter, if there are any questions I can be
reached at 954 232-3000.

Kindest Regards, ?ZV
Mel L. Mc Afee
President, Pelorus International Inc.

Cc; Johnson Andrews P. A.




