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Miami November 30,2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32399

Re: KEA Production
Document # P0O0000019731

FEI Number 65-0985349

It has come to our attention that the 2003 Uniform Business Report
(UBR)payment for the above mentioned company was charge.

Please note that we never received the communication from the Division of
Corporation about the missing signature in the check number 1691 for $150
send on May 19.

Enclosed find the check and the new UBR ‘application completed.

Thanking you for your cooperation
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Keila Alfonzo Ermecheo
President



