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May 9, 2002

To whom it may concern:

‘We did not receive the documents that we
were supposed to send in for the past year. So for that reason we ask
that you please waive the late fee that we owe. For further documents
we ask that you review your records and update our address to the
correct one so that this incident does not occur again. The correct
address is located on the top part of this letter. Once again thank you
for your help.
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Sincerely,

Fernando Espinosa

(President)




