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Dear Sirs,

Brief Respite Inc.
1999 Profit Corp. Annual Report

I enclose various correspondence in respect to the Annual Report for the above company.
It appears that the first draft sent for the ﬁhng fee was never received by the appropriate
department. I am enclosing a further draft in the amount of US$150 and a duplicate
report and trust this is in order.

Should you require any further information, please do not hesitate to contact the
undersigned.

Yours faithfully,
ST. GEORGE’S TRUST COMPANY LIMITED

Aiisonéuilfoy]e ACIS

For Briet Respite Inc.
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' P O Box HM 3051 Ham\lton HM NX Bermuda TR IR
'(441) 295 1320 Fax (441) 295 5491-., i-,:: -

Street Add‘ress Buckmgham Square Penthouse, Seven Mtle Beach West Bay Road, Grand Cay man, Cayman Islands

.Mailing Address:. ‘P 0.Box 1159 GT, Grand Cayman, Cayman Islands, B.W.1.
Tel: (345) 949 5808 Fax: (345) 949 1338
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