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S M ENTERPRISES GROUP INC.
16300 NE 19" AVE # 102
N. Miami Beach, Fl, 33162
(305) 945-1118

December 29th, 2003
Dear Sir or Madam,

[ just wanted apologize for not filing an Annual Report in September/2003, 1 did not
file because I did not have knowledge that I have to file and also because I did not
received a report form for 2003,

I really thought that I have only to report when there was a change in something, but
this year we have not change in anything.

This is really my very first year with on my own and I can not afford this reinstatement
fee.

This will not happen again. I really dothope that you understand and waive it for me.

If you do need-any:more information, please call me onthe mumber mentioned above.
Thank you very much.

Sincerely,

Marcos Vieira.

Ps: Happy New Year!



