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Che Pasta At Aventur;a N Avenura, 3380 T

Tel: 305 832 2652
Fax 305 899 0611

March 30, 2001

Division of Corporations
P.O.Box 8327
Tallahasse, Fl 32314

Dear Tyrone Scott;

This letter is to explain why we didn1 file the 2000 coorporate annual report on time because we have
a new address 19575 Biscayne Blvd. S-1373,Aventura, Fl 33180.

So can you please waive the late fees and the reinstatement fees. | sent you a check # 4323 for

$ 750.00 . so you can apply $150 for the 2000 annual corporate retumn and $ 150 for 2001 annual
corporate retumn and refund my remainder $ 450.00.

Sincerely,

gdal Kalach
Owner/President



