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May 10, 2000

USA EAGLE, INC.
8350 NW 70 Street
Miami, FL 33166
Tel. (305)471-0044
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FLORIDA DEPARTMENT OF STATE

Gentlemen:

We never received 1999 and 2000 Annual Report Form.
your office and the person we spoke with told us to

We called
send a letter

explaining what happens and to send a check for the two years

annual fee.

Sincerely Yocurs,
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Any questions or concerns feel free to call us.
g e = o S SS i = T I

?CWAL /{/Wv AR

Richard L. Mangas
President
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