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Decernber21, 1999

DIVISION OF CORPORATIONS
ANNUAL REPORT FILINGS

PO BOX 1500
TALLAHASSEE FL .32302-1500

REF: CORPORATION ANNUAL REPORT 1999
DOCUNMENT # |

- Due to the fact that we have transferred our office to a new location, we
never received your notice. This created a delay in our schedule

‘payment, which caused us not to fill out the report on time.

Therefore, 1 apologize for the delay, and [ attached a check number 1626
for $150.00 from Nations Bank and the ANNUAL REPORT.

I'hope you could understand, the problems caused by this misunderstan-
ding. |
Thank you for your patience. I assure you that you will have no further

trouble in getting information on time.

'apologize for any inconvenience that I have caused you.
-
=

Sincerely,
EBENEZER TOUR & TRADING,CORP. la-:;i"
. D W
8 =
I
R N
SR g
S5 o [':3
=N



