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November 14, 2002

Dept. of State

Division of Corporations
409 East Gaines St.
Tallahasee, Fl 32399

Dear Sir/Madam,

The reason for us not filing in time was because we did not receive the
appropriate form on time. We have recently moved to our new location at 8300 SW 117
AVE Suite 108 B Miami, Florida 33186. I believe that the form was sent to our previous
address. Thank you for your assistance in this mananer.

Respectfully,

President



