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'Hovacs Geza;Inc.

Department of State

. Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

Dear Department:

The Company did not receive notice for any filings for Kovacs Geza, Inc. until 12/28/2001. We filed for
our fictitious name “Refuse Express” as we did receive notice for the filing for Refuse Express.

" We believe that the reason for not receiving this notice is because the mailing address in the system is
incorrect. In addition, many companies try to mail documents to our physical address. The department may
- have inadvertently done this. As such, a waiver of the penalty fee is warranted.

Sincerely,

2 A

Geza Kovacs
President
Kovacs Geza, Inc.
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