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GENTLEMEN:

WE ARE A NEW COMPANY DOING BUSINESS IN FLORIDA AND UNFAMILIAR
WITH THE FILING REGULATIONS THEREFORE WE ARE FILING OUR
ANNUAL REPORT LATE. IN THE FUTURE WOULD YOU KINDLY MAIL US THE
APPROPRIATE FORM PRIOR TO ITS DUE DATE. )

ENCLOSEDARE THE FILING FEES ALONG WITH THE LATE PENALTY
($300.00).

THANK YOO FOR YOUR ATTENTION
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JUNE 23, 2003

DEPARTMENT OF STATE ) : . o -

"DIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEE, FLORIDA 32314

GENTLEMEN:

WE ARE A NEW COMPANY DOING BUSINESS IN FLORIDA AND UNFAMILIAR
WITH THE FILING REGULATIONS THEREFORE WE ARE FILING OUR
ANNUAL REPORT LATE. IN THE FUTURE WQULD YOU KINDLY MAIL US THE
APPROPRIATE FORM PRIOR TO ITS DUE DATE.

ENCLOSEDARE THE FILING FEES ALONG WITH THE LATE PENALTY

{$300.00). THIS FEE IS FOR THE CALANDE

THANK YO@OR YOUR ATTENTION

JESSE MAIDBREY
VP FINANCE



