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September 15, 2003

Florida Dep. Of Revenues
Division of Corporations
Tallahassee, Fl 32367

Dear Mr. Or Mrs.

This is to ask you if you can waived the penalties for failing late the Annual Report of
Tuyo Home Improvement Corp., I find out that the report was never filled and that was
because we never received any of the forms to do such payment. Our Accountant was the
person who ask me about it and I was shock to know that the payment could be as much
as $750 by know.

So please attached you will find a check for $150 Dollar which is the regular amount
before May 1%.

Thank you, for your cooperation in this matter.

Please contact me if you need more information.

President of Tuyo Home improvement Corp.
No. P95000044379
FIN 65-0586305



