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CG Accounting Corporation

4101 Ravenswood Road, Suite 111, Fort Lauderdlile, FL 3312 (954) 3274617 Fax (954) 3274618

April 24, 2001

Division of Corporations
Annual Report

PO Box 1500

Tallahassee, FL 32302-1500

Re: Blackeye Productions Inc.
# P97000033565
2000, 2001 Annual Report

Dear Sir/Madam,

We are the accountants for the above named taxpayer.| This corporation
never received their 2000 UBR in the mail. We sent an|e-mail and received

a response (copy enclosed) to advise us hovs to proceed.

We are submitting the application together with the $300 fee, to cover
both 2000 and 2001. We appreciate the abatement of the late fee.

If any additional information is needed, please contact|us.

Very truly yours,
Bavd Lelde,

David Goldis
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