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VMR Enterprises, Inc.
1761 W. Hillsboro Blvd.
Suite 329

Deerfield Beach
Florida

33442

January 15th, 2002

The Department of State
Division of Corporations
Tallahassee
Florida =~

Dear Sirs:

RE: VMR Enterprises, INC. P98000083734

We changed our address in December 2001 and filled out the
relevant address change forms at the post office.

However, we never received the Annual Corporate Renewal form
through the mail and only after our CPA asked us this month if we
had paid the bill did we realize that the payment had not been
made. We would appreciate it if you would accept the enclosed
check for $§ 300.00, which will include the fee for 2003 and also -
abate the penalty.

We apologize for any inconvenience caused.

Sincvem »[‘194

V. Rogers (Pres) J
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