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v August 30, 1999

Florida Department of State
Annual Reports Filings
Division of Corporations

‘ P.O.Box 6327

' Tallahassee, F1. 32314

Attn: P98000019081

Dear Sir or Lady: _

We would like to keep a good track with Florida state regulations and fees, but talking
with our new Accountant he questions us about the payment for the Annual Corporate
Report for 1999. We have no idea about such payment and never received such green
packet claiming the dues.

We are requesting from your Department to waive any fees or penalties because we never
received the collection letter or any indication about the time period to cover our
obligation with the corporate division. We neéd your understanding and a check is
included to pay for our first corporate duties.

Sincerely;

\ Note: Please, take care of our new business address.
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