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November 15, 1999

M. Milligan

Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

Dear Madam:

As per our telephone conversation, I am sending you the completed corporate annual report. We failed to
received previously mailed copies of this form. To ensure that we receive future correspondence from
your office, please send them to this address: Mr Manuel O. Veloso HI at 2125 Amador Place, Oviedo,
FL 32765, Also enclesed are a copy of your letter and a check for One Hundred and Fifty Dollars
($150.00).

Thank you for your help.

Sincerely,

21’. Manuel g Veloso Il

Mailing Address: 2125 Amador Piace. Oviedo, Florida 32765
Business Address: 274 Wilshire Boulevard. Casselberry, Fiorida 32707 Suite #231
Toll Free Number: 1-860-567-2429/(407)977-0103




