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ESPECTRONS CORPORATION
7750 E. KENWAY PLACE
BOCA RATON , FL . 33433

TELE # 1-561-361-4822

DEAR DEPT. OF STATE

PLEASE ACCEPT OUR CHECK FOR $300. THiIS
REPRESENTS PAYMENT FOR YEARS 2000 AND 2001.
PLEASE REINSTATE THE ABOVE NAME CORPORATION
BECAUSE WE NEVER RECEIVED OUR ORIGINAL' ANNUAL
~REPORT, OR DID WE RECEIVE ANY LATE NOTICE .

PLEASE LET US KNOW YOUR POSITION

THANKY,

X

MAURICIG ZYLBERKAN
PRES.

Page 1

2/5/01

VQQ@ Zufq/.



