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71 NW 715" STREET
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Eduardo J. Sosa
President

May 19, 2003

Uniform Business Report
Division Of Corporations
PO Box 1500

Tallahassee, FL.  32302-1500

To Whom It May Concern:

Enclosed please find a check in the amount of $300.00 in payment of the Annual Report
for both 2002 and 2003 years. We are also including the Reinstatement form. Please be
informed that we never received the reports and so we inadvertently did not pay the fees.
Kindly accept this payment and advise.

Thank you for your consideration.

Sincerely,




