2001 UNIFORM BUSINESS REPORT (UBR)
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Suite, Apl. #, etc.
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SECRETARY OF STATE
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(NOTE: Registered Agent signature requirad when reginstating]
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10. Election Campaign Financing
Trust Fund Contribution.
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=T Argo Crates & Containers

10099 SW 89 Ave., Bay #2
Miami, Fl. 33178

March 8, 2001

Florida Department of State

-Division of Corporations -~ e e om0 L o
P.O. Box 1500

Tallahassee, F1. 32302-1500

RE:Argo Crates & Containers, Inc. #P99000008267

To whom it may concern:

Per our telephone conversation with one of your representatives enclosed is a Reinstatement report for the
corporation referenced above. Please note that you had the incorrect address for our business and that we
never received the 2000 or the 2001 Uniform Business Reports. Per your office’s telephone instructions,
enclosed is a check for $300.00 to cover for the 2000 and 2001 state fees which we owe.

Please note that since we never received the report, we do not feel is fair to have to pay any additional
penalties or fees. Please accept our payment for the two years and correct our address in your records.

We thank you very much for your assistance in this matter. If you have any questions you may contact the
undersigned.




