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MICROTEC-HOMES INC.
900 VIA LUGANO CR. SUITE 210
BOYNTON BEACH FL. 33436

. 561-436-6950

Qctober 17, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee Fi. 32314 _ __ o ST
Dear Administrators;

Please accept and record this Uniform Business Report for the year 2002 and

- consider our appeal for a waiver of late fees. In November of 20C1 we moved our

offices to the letterhead address above.

There have been numerous correspondences in the past vear that where not

forwarded to our new address. We apologize for not catching the proper filing date
* internally and may have had it not been for the fact that we filed an extension on our -

income tax filing documentation and we only discovered the failu-e two weeks ago in
preparation of same. : ‘ -

"~ The new and proper address is noted on the inclosed report and we assure
timely response to the filing dates in the future. Thanking you for your consideration in
this matter, | am,

: Respectfu.'y.
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