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October §, 2003

Florida Department of State
Division of Corporations

Regarding filing for FEI number: 52-2370554
For Bolina Management LTD.

To whom it may concermn,

This is regarding a late filling of our annual report/uniform business report. We never
received the original bill it might have been sent to our attorney who never forwarded it
to us. If you could please waive the late payments as this is the first year and we did not
receive the original bill. A check is included for $141.25 for the filling. The form is filled
as well wi current addresses.

General paktner



