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Re: Portofino Beach Club Corp
Annual Report
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Dear Sir:

I want that you verify our record from the begihning on 1996, every year this report was sent
On time, that year may be loss on mail and we do not have control on it.

But in the future we will be lucking the mail from January to May for not made this error.
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I appreciated very much if you in consideration of this matter you can eliminated by this time
The penalty of $600..00 Dollars, the business is not good.
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Daniel Ruiz
President




