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AFRIQUE CONNECTION Inc.
' 5558 W OAKLAND PARK BOULEVARD
) LAUDERHILL
FLORIDA FL. 33313
TEL: 954-485-8802 Fax: 954-731-0391
E-Mail afrique(@safari.net

25th August 1997
Florida Department of State
Division of Corporations
P.0.Box 6327
Tallahassee
Florida 32314
Attn. Andy Dunlap
Doacument Spacialist
Letter Number: 497A00042117
Dear Sir ,
Further to your letter referenced above , dated August 20 , please note that following
discussions with my agent , Mr. Scan Toner has agreed to waive the late fee as the original
form was destroyed ; the mail was not received .
Section 13 of the form is now duly completed and returned herewith .

We thank you for your Kind assistance .

Sincerely ,

[ ?H/l |

Elwin D.Cummings-Palmer



