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August 7, 1997

Florida DPepartment of State
Division of Corporations
Annual Reports Section

P.O. Box 1500

Tallahassee, FL 32302-1500

Ref.: H & H Investors, Inc.
Dear Sir (Madam):

Enclosed please find my Corporation Annual Report and my check for
$165.00.

I called your office and explained that I had not received the
Corporation Annual Report. I was told that the penalty would be
waived but that next year it would not.

Thank you very much for your understanding and please accept my
apology for this inconvenience.

Sincerely,

//%

Rafa Ha}im — Director




