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October 26, 2000

Department Of State
Divisions Of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: DOCUMENT NO. P99000042013

Dear Sir/Madam,

Regarding above stated document, we never received the Corporate Report Documents

that should have been filed earlier this year. [ was unaware that these documents needed -
to be filed. This is a new corporation that opened in 1999.We ask that you please waive
penalties and accept the check attached to the application and reinstate our corporation. I
assure you this will not happen again.

If further information is needed, please contact Charlene Walker immediately at
(954) 964-3064.

Thanking you in advance.
Sincerely,

ROSS ART Ix

Etan Raz
President

ROSS ART, INC.

3101 SW 25TH ST. Bay 105 » PEMBROKE PARK, FL 33009
PH. 854-989-4514 * Fx. 954-889-4842



