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December 16, 1998

Florida Department of State
Division of Corporation

P. O. Box 6327

Tallahassee, Fla 32314
U.S.A.

Dear Sirs:

This is to advise you that we have telephone your office on several occasions during the
past several months to obtain a renewal application form for the above company and each
occasions I was informed that one would be sent out.

After contacting your office once again this month. I finally received this application
form. Due to this problem we were not able to send in the payment and have our record
up-to-date. Because of this situation I am asking you to please waive any other fees
against the company.

Enclosed please find a cheque in the amount of $150.00 for the annual fee and the
application form which we have recently received. Should you require further
information, please do not hesitate to contact me at the above telephone number.

Yours sincerely,

b ot

H. Marsh

Director.
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