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Florida Department of State
Division of Corporations
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P.O. Box 1500
_Tallahassee, FI 32302-1500 _  _

RE: ARTALEJO ENTERPRISE, INC
F.E.l. No. 651124369
Dear Sirs:

We are hereby enclosing a duly executed 2002 Uniform Business Report for the above referenced
Corporation together with a check in the amount of $ 150.00

Please note that the original form issued by the Division of Corporations was never received at our
offices, nor by our Registered Agent.

We trust that our company will not be penalized by this oversight.

Yours very truly.

ARTALEJO ENTERPRISE,INC.
a Florida corporation
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