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“(‘Zharles Abels Massie, CPA*, PA

Certified Valuation Analyst
12065 Metro Parkway, Suite 101, Fort Myers, FL 33912

Phone (941) 768-2171 / Fax (941) 768-6074
www.cpamassie.com

December 11, 2002

Fiorida Department of State
Division of Corporations
Annual Reports Filings

P. O. Box 1500
Tallahassee, FL 32302-1500

To-whom-it-may:concern:— SN Guite e e
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Please accept the enclosed check in the amount of $150.00 for the 2002 Annual Report
of the enclosed company (Cape Sparkle, Inc.}). The company never received the
original reports, as their paid accountant {professional tax preparer) did not report a
change of address to you, as they had requested he do.

Upon reviewing their information on the internet, | brought this to their attention. They
promptly produced the enclosed check in order to rectify the problem. Thank you in
advance for your consideration of this singular situation.

Sincerely, )
C-’%,_.@.,_ _ el PPlpre S

Charles Abels Massie, CPA
Enclosures

CC: Cape Sparkle, Inc.

- R e o maan . .
- T = = - - S T e e i e T L e TR LS, I . .

T e e — R

A Accredited to Practice Before the Internal Revenue Service in ALL 50 States



