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Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

The above limited liability company has never received an annual report notice or form
for 2002. Based upon a telephone conversation with an annual report representative
today, I was instructed to pay the $50 filing fee and fill out the enclosed form. Thank you
for your prompt attention in this matter.

Gabriel Raveh

President




