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JUST PARADISE INC
1717 N.BAYSHORE DRIVE
SUITE#3550,MIAMI,FL,33132

Date,Miami, 10-24-2001

To whom it may concern!

I am informing you than I did not receive the annual report for the
Year 2000. I am requesting waiver of the penalty for paying late.

Sincerely .

Mojgan Sanani
President

- TEL&FAX:305-374-52-66
EMAIL:MOMASA3@HOTMAIL.COM




