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indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
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ENID PORRATA, PA H 99000030575

13541 EYAS RD. . Roon s1u>
ORLANDO, FL 32837
PHONE : (407) 888-8448

TO WHOM IT MAY CONCERN:

MY CORPORATION BEGAN IN APRIL 1999. I DID NOT RECEIVE MY
CORPORATE ANNUAL BUSINESS REPORT. 1 AM NOW SENDING A BLANK
REPORT WHICH I GOT FROM MY CPA.
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PLEASE EXCUSE ANY PENALTY THERE MIGHT BE. SINCE THIS WAS MY
FIRST YEAR INCORPORATED 1 WAS NOT AWARE OF THIS FEE, BUT THIS
WILL NOT HAPPEN AGAIN IN THE FUTURE. ANY ‘QUESTIONS, PLEASE CALL
ME AT THE NUMBER LISTED ABOVE.

THANK YOU,

ENID PORRATA



