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April 14, 2004
To whom it may concern:

Enclosed is a check in the amount of $308.75
Due to the fact when we incorporated in Jan.2002
the attorney who prepared our incorporation listed the wrong
address for our mailing so which we never received yearly fee
notice. I have also enclosed $8.75 for certificate of status.

Thank You,
Timothy Trivett
Organic Accents
Document # P0O00010876

(305)872-9185




