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November 1, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F132314
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Re: RED ARROW ENTERPRISES, INC.,
P96000097544

To Whom It May Concern:
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Enclosed please find the 1997 Annual Report Filling Form. Due to an error in your computer,
we have not received any reports from your office. Therefore, we did not know that a report was
required for 1997 because we incorporated the business less than a year ago, December 3, 1996.
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The address in your file is: 141 S.W. 142nd Avenue
Miami, F133186
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The correct address is: 14129 S.W. 142nd Avenue
i Miami, F133186

Please correct your records and accept our apologies for this inconvenience as well as the
payment and filing form for RED ARROW ENTERPRISES, INC.

We assure you that this incident will not happen again in the future. Please do not hesitate to
contact me if you have any questions regarding this matter.

Sincerely, Q

Arman 3 Hernandez, CPA
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