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October 26, 2000

CYBER SOLUTIONS 4 U INC.
2673 So. Park Lane
Pembroke Park, FL. 33009

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

RE: DOCUMENT NO. P99000055443
Dear Sir/Madam,
Regarding above stated document, we never received the Corporate Report Documents
that should have been filed earlier this year. I 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,

CYBER SOL NS 4 U INC.

Etan Raz
President



