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To Whom It May Concern:

This letter is in response to the annual business report. We never received the report
from Tallahassee. In the beginning of the year, we moved our mailing address and
documents got lost and misplaced. We are sending a blank report filled out with the
appropriate information and our new mailing address. We are sending a check for
$150.00 for the annual report for the 2000 year. We apologize for any inconvenience this
may have caused and ask that you accept our check for the 2000 filing year. We never
intentionally meant to send the report late, but we had a few financial problems and
thought that the address was changed. Please accept our apologies. If we would have
received the report, we would have sent it right away. In the future, we will make certain
to correct our mistakes.

Thank you very much for your cooperatlon It you have any questions please feel free to
contact me at (305) 541-3980.

President



