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August 6, 2002 (i) E-Mail:ram@polysindo.com

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

Tallahassee, FL 32314

Ref : 2001 UBR
Dear Sir or Madam:

We are writing this letter to respectfully request you one time abatement of the penalty for late
filing of the UBR annual report for the year 2002.

Going though our accounting review for the year, we found that at this point we have not paid
the Annual Registration fee due to the Department of State. We have looked everywhere and

we assume that we never received the form for the year 2002, and therefore we did not pay
the registration on time.

As you can ascertain from our payment history, we have been always on time with our
payment to the Department of State.

Enclosed please find the processed form along with the dues for the year 2002. We appreciate
your understanding and cooperation in this matter. Should you have any questions, please
contact us at your convenience at 305- 477-1454

ruly yours,

. V. Ramakrishna
CEOQ




