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June 3, 1998

Department Of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

RE: Aramax, Inc. (Corporate Annual Report)
Documecnt # 97000020253

Dear Sirs / Madame

Please be advised that 1 did not receive a Corporate Annual Report to
complete as required. For this reason 1 am requesting that you waive
Re-instatement fees that would otherwise be due.

I called to obtain blank copy of forms to complete, but I requested wrong
form. 1 was then advised to complete this form and send a letter of
explanation along with it. I am enclosing a money order for $150.00 and one
for $8.75 for a "Certificate of Status". T hope I have done this properly.

Thanking you all very much, I remain,

Yours truly

William Perry

Aramax, Inc.

8566 Forest Oaks Blvd.
Suite - 7

Springhill, Florida 34606

352-688-1090



