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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

PLEASE BE ADVICE THAT WE DID NOT RECEIVE THE UNIFORM BUSINESS
REPORT FOR 2000, 2001, 2002, 2003, 2004. AND PLEASE TAKE THIS LETTER
AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND
WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS MATTER IN THIS
MATTER AND IF YOU SHOULD HAVE ANY FURTHER QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT US.

" CORDIALLY,

WILLIAM G. PERDOMO
PRESIDENT




