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April 29,. 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314

Re: Tomatoes Ete., Inc.
Document #P99000021182

To Whom It May Concern:

Please find enclosed a check for $300.00 for payment of by 2002 and 2003 Uniform
Business Reports. I did not receive the original form for either year. If possible, can you
waive the penalty for this reason? -

Sincerely,

Vassilios Kakhas, Pres. .



