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10. | certify that | am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapter 607 or B17, F.5. I further certify that when filing
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- Florida Department of State,

Because we have never received the correspondence to pay the annual

report, we failed to pay the annual reports.

We kindly request to pay the past due amount without any additional

charges. "Attached follows chéck for paymenit of year 2000and 2001,

Sincerely,

ORDEP & ALEBASI, INC
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