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11. | cerlify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
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October 24, 2001

Dear sirs:

“= - w- - I-never- received. the original report, You should have my phone
number 305-931-6059 or fax# 305-931-0404. T ]ust came déwn” from =-
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Alex Lagutenko

VideoTek Network Corp.
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