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" Dear Sifor Madam:

EKOBA Corporatlon (EIN: 59—3539586)
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February 20, 2002
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Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
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Due to not receiving the uniform business report, the timely filing of the Florida
Annual Report was inadvertently missed. We have just become aware of the
situation and are rapidly working to resolve the probiem.

We respectfully request that you waive the additional reinstatement fees. In addition,
we have included a check in the amount of $300 for the 2001 & 2002 annual report
fees.

If you have any questions, please contact me at (407) 970-0186.

Sincerely,

ot

Eric Rushing
President
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