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NGL USA INDUSTRIAL PRODUCTS CORP.

1601 N.E. 191 ST. SUITE 216-B
Miami , F1. 33179
off(305) 940-0809

fax(305) 940-0570

October 28 1997
Department of State
Division of corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Madam/ Gentlemen:

Please excuse the non payment fees for a Corporation annual
report, but I never receive the documentation at the time, may be due that the current
address in your files is wrong, the correct address is as follow.

NGL-U.S.A. INDUSTRIAL PRODUCTS CORPORATION

1601 N.E. 19] street Suite 216

North Miami Beach, FL. 33179

Please find attached a check for $ 165.- and a reinstatement application

Thankyou for the help with this matter

Sincerely:




