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December 23, 2003 - < *

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:

First Choice Structures, LLC 65-1124344

To Whom It May Concern:

[ am writing in reference to the above mentioned corporation. Please be advised that we never received the
first notice to file our annual report for year 2003. Accordingly, please find enclosed a completed LLC
Uniform Business Report for year 2003 along with a money order for $50.00 10 cover the initial filing fee.

We are respectfully requesting an abatement of any penalties that my have accryed due to this error. Please | |
update my'records afid mak€ anly necessary corrections. ~

Thank you for your cooperation and understanding in this matter.

Sincerely,

Yol

Bill Mankofsky, Vice President




