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December 30, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Document Number P02000110991

To Whom It May Concern:

Please accept this letter as my official notification that I did not receive my UBR 2003 Annual
Filing. Therefore, I am hereby requesting that the penalty fee be waived. [ am enclosing a check
in the amount of $308.75 ($150 for 2003; $150 for 2004 and $8.75 for a Certificate of Status)
and the UBR Form.

Should you have any questions or need any additional information do not hesitate to contact me.
Respgctfull

Fefnando De Zayas
President

Enclosure



