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Electrotex International, inc.” J

1304 S.W. 160't Avenue, PMB 113  Fort Lauderdale, FL 33326

January 18, 2000

Department of State

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

We never did receive our Annual Report. Our accountant upon
looking over our year-end work informed us that no Annual Report payment
was reflected in our books therefore we are enclosing $150.00 with this

letter.

Enclosed please find our 1998 Annual Report up date for 1999_l
If you require any additional information please write to us.

Thank you in advance for your help.




