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February 2, 2000

Ms. Katherine Harris
Secretary of State
Division of Corporations. ... . . -

Re:-— Annual- Report for-Quatro -por Quatro+ Corp——m”m— - — -
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I did not receive the Annual Report for the year 1999 nor 2000. I
was not residing at the same address, that is why I did not send
the payment. My new mailing .address is 9341 Dickens Ave, Surfside
F1 33154. I apologize for it but I promigse that I will send the
annual report payment before May 1, every year. Enclosed is a check
in the amount of $300.00 to cover both years.

Thanking you in advance for your understanding.
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