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Wilke-Rodriguez 156 Fifth Ave. Room 430. New York NY 10010. Tel. 212.645.4552 Fax 212.645.7477

Ms. Kristen Eckel
Document Specialist
Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, FL 32314

October 18, 2000

Dear Ms. Eckel

Due to my error there has been a mix-up between Paeco Inc. and Paeco Salsa. The enclosed application and
check was returned because it has the document number and bar code for Paeco Inc. ! had lost the Paeco
Salsa application and so I used a Paeco Inc application and changed the information on it. Tdid net change
the DOCUMENT # and Bar Code and so it appeared to be for Paeco Inc.

I have changed the DOCUMENT # and removed the Bar Code. Please accept this as the Paeco Salsa
application.

[ apologize for any inconvenience this caused.

~ Thank you for your cooperation in this matter. .

Sincerely,

Steven Zimbler
Controller
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