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September 1, 1998

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORTS FILINGS

PO BOX 1500

TALLAMASSEE, Fl. 32302-1500

RE: KATHIMARY CORPORATION
ANNUAL REPORT
DOCUMENT #P97000102662
FE1 NUMBER 65-0860189

To Whom It May Concern:

As per my phone conversation with your office, enclosed please find the annual
reporl for the above corporation and a check in the amount of $150.00. 1 did not
receive the first notice. 1 belicve that since the business was closed for several
months due.to personal health problems, the form must have been lost in the

I appreciate your attention and consideration in this matter. .

Should you have'any problems or need further information, please do not
hesitate to call my representative, Belquis Hernandez at (305) 551-4332, Fax (305)
485-9210.

Thanking you in advance,

Respectfully,

Mayda
Presidend

13466 SW 620 Street
Miami, Florida 33183
(305) 386-9316




