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International Foods Corp.
2051 NW 15 Ave
Miami, F1 33142

September 20, 2000

Uniform Business Report .~ . . o i e ——
“Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/ Madam:

As I have been instructed, I am writing this letter to state that the initial form sent to us
was returned to your office in error, possibly delivered to the incorrect address.

Therefore, I am requesting that the penalty be waived this first time, and to renew our
corporate status.

Thank you in advance,

e e TR e DTt A AR S =T R ST o e, A e L TG © e S

Sincerely,

Aston Lue,
Vice President.




