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July 25, 2004

Florida Department of State
Secretary of State

" Division of Corporations
P.0.'Box 6327
Iallajhassee, FL 32314

Denny R. Rosendo

Digi{pro Applications Group Inc.
1655 E. Semoran Blvd. #15
Apopka, FL 32703

RE: 650837308-Filing late fees

To Whom It May Concern:

"I am'enclosing a check for the “filing fees” I owe. Unfortunately, all mail
correspondence was sent to the wrong address. This is the mailing address that 1
established when I first started the corporation: P.O. Box 527211 Miami, FL. 33152
I would very much appreciate if any late fees/other fees are waived as a result of me not
havinhg access to mail correspondence.

Thalf{k You,

Demfr;ly R. Rosendo
Presiden




