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1100 N.E. 125th Street
Suites #201-202
North Miami, Florida 33161
Office: (305) 899-5175
Fax: (305} 899-5176
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Dr. Rosemond Gomez-Joseph
Founder/President & CEO

October 14, 2002

State of Florida

Division of Corporations
unifonm Business xeport Fitings
PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concem:

We have been trying to file our Uniform Business Report online since July, however we have neither
been notified as to whether our filings were received, nor have we received confirmation that our
documentation has been successfully processed.

We are sending by mail, the report we filed online, as well as the necessary filing fees. We have also
received all other documents pertaining to renewal, save the documents we expect soon from the
Florida Department of State.

Thank you for your prompt attention in this matier.

- Singerely,

o 4&7 .
=7 70 Resemond Gomez - Joseph ‘

=277 "w.Founder, President and CEO of
' ~ " Tomorow's Hope, Inc.
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