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OCTOBER 21,2003
POWER CONSTRUCTION INC.

320 WEST 39™ pL
HIALEAH, FL 33012

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 1500
TALLAHASSEE, FL 32302-1500

ATTENTION: GENTLEMEN

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS
UNINTENTIONAL, DUE TO THE FACT THAT I NEVER RECEIVED THE
ANNUAL REPORT. IF YOU COULD WAIVE THE LATE FEE, IT WOULD BE

KINDLY APPRECIATED.

SUS ACOSTA
PRESIDENT



