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Platino L0

ZINTERNATIONAL, INC.

4711 N.DIXIE HIGHWAY - BCCA RATON, FLORIDA 33431

(561) 417-9700  FAX (561) 750-2120

-July 7, 2000

Florida Department of State

Division of Corporations

P.O. Box 6327

Talahassee, FL32314 = . e e e e

Re: Platino International, Inc.
EIN: 65-0772770

Gentlemen or ladies:

The Corporate Annual Reports were not sent to my current address,
but to my previous business address. In speaking with your representative
we were advised that the fee would be waived.

Enclosed is our Reinsfofemen’r Report and check iin the amount of
$450.00. This should bring the corporation cument. Please send the Annual
Reports to the above address.

If anything additional is needed kindly contact me‘;
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