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| G.E. WOODWORKS, INC.
| 8670 SW 149 Ave., # 110
| Miami, FI 33193

July %7, 2001

To: F?orida Department of State
Secretary Of State
Division of Corporations
Annual Report Section
Pf O.Box 1500
T]allahassee F132302-1500

Ref: Document # P99000009374

Dear Sir or Madame:

Due to the fact that I am a new business owner, the corporate annual report in question
was not submitted because of negligence or responsibility on my behalf , but rather for
not being properly assessed by my accountant and because We have moved to another
location de report were not received, in view of this circumstance, I kindly request
con51derat10n in the waiving of penalties with the assurance that this oversight will never
happen again.

Once again your consideration of this matter is greatly appreciated. Please feel free to
contact me at (305)807-5501, should you have any question.

Sincerely,

Ol
Emesto Perez”

President




