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Fax: 684-6132
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To-whomr-it:may-concern:—

Pursuant to our telephone conversation earlier today, February 19, 2002,
please be advise of the following: The annual report was never received
by us, Photo Camera Repair and Service Inc. | would greatly appreciate it
if the proposed penalties would be waived, as it was no fault of ours for
not filing. Enclosed please find our check in the amount of $450.00. This
should bring our corporate status current. | understand that in the future if
the report is not received by me, I will know fo call your office to request a
copy of the annual report so that | may file timely.

The above statement is made under oath and under penallies of perjury.

Sincerely,

/Guiliermo Palencia
President



