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Gentlemen:

This letter is to inform you that we never received the original forms for Annual Report
to be file before May 1*, 2601 and neither the Note of Dissolution, because on the first
months of year 2001 we were traveling in and out of Miami for business purposes, and
must of our correspondence were lost in the mail, also we move our office to a new
address and the Post Office never did the delivery of the form, and by the same reason the
Annual Report for the following years O\ \O2 03,04, 0gwere not received. I will
appreciate very much if you accept our check in the amount of $§ A %© as payment of
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I thank you for your cooperation to resolve this matter.

Sincerely your:




