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Mondo Marketing Incorporated

3141 Indiana Street « Miami, FL 33133 « TEL 305-443-7300 » FAX 305-443-0635
Web site: www.mondomarketing. com

E-mail; info@mondomarketing.com

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

Tallahassee, FL 32314

RE: EIN# 65-0957716

December 7, 2001
To Whom It May Concern:

I am writing regarding our annul corporate filing. | never received your Uniform
Business Report and it is long overdue and the year is almost over. I have therefore gone
to your Web site, downloaded your “Corporation Reinstatement” form and am submitting
it with payment.

Please note that last year (2000), I did not receive any forms from you until the beginning
of September and paid you $550 which included a late fee for which, according to my
lawyer, I should not have been responsible for.

Since your mailings seem to be problematic, please send me your schedule and
instructions or direct me to the appropriate page on your Web site so that in the future I
may download the necessary forms and file in a timely manner.

Kathryn Banks
President
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