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L.a Hacienda Property, Inc
11111 Biscayne Blvd. # 652

Miami, FL 33181

Phone (305) 895-8373

September 28, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Corporate Annual Report

Dear Sir/Madam:

Enclosed you will find a copy of our corporate annual report for 2000, The
original was send to your office; March 29 2000 appears that you didn't receive it. This was
brought to my attention when we inquired as to the whereabouts of our certificate so status.

Please process our application at your earliest convenience so that we can obtain
our certificate of status as soon as possible. If you have any question or concerns, please call me
at (305) 895-8373.

Your attention to this matter is greatly appreciated.

Very truly yours,

Nelly J. Halvorssen
President



