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September 1, 1998

Division of Corporations
Annual Reports Filings
PO Box 1500

Tallahassee, Florida 32302

Dear Sir or Madam:

Enclosed please find the 2000 Corporate Annual Report of Ocean Reef International,
Inc. along with their check for $150. They have no record of having received any
correspondence from your office regarding this form. They were originally incorporated
in 1999. This would be the first time filing this form and had they received it they would
have surely sent it in right away.

Per instructions from your office we received the blank form enclosed and are
immediately remitting it with payment. They are a small family owned corporation and
are compliant with the IRS and Florida Department of Revenue in regards to all tax
filings and payments.

We understand the need to have enforcement and compliance penalties, but feel that it
is not warranted in this case. Such an added penalty would be an unbearable burden to
this company as their business supports the owner's family and can not afford large
uncxpected expenses such as this.

We appreciate your kind assistance in this regard and you have our assurances that we
will always endeavor to make all future filings and payments in a timely manner.

Sincerely,

C AL
. Gross, C.P.A.
For the Firm



