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August 3, 2000

RE: #P99000087987

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom Tt May Concern:

_ This letter is to ask you to review our annual report/uniform
~ business report that was file late, without us being aware of it. We never
received the format to file and send it on time. On the letter also ask us to
. return the letter back before 30 days to avoid the $400.00 late charge, we call
_ but they inform us to send a_requestin writing. S
If there is anyway.that the late payment can be avoid or reduced
please advise us. We do not want to have further penalties.

Respectfully yours,

8167 N.W. 74 ST,
MIAMI FL. 3166



