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VSK HOLDINGS INC.
9083 RUTLEDGE AVE
BOCA RATON, FL 33434

Ms. Michele Milligan, Examiner
Department of State

Division of Corporations

409 East Gaines St.

Tallahassee, F1 32399
September 17, 2002

Dear Ms. Milligan,

As per our conversation today I am enclosing the form to renew the UBR for 2002. The
reason for filing late is because we have never received the previous UBR forms earlier
this year We apprecuate the waiver of late fees and enclosed are filing fees of $150.00.
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Thank you for your attention to this matter,
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Vasilios Koutsogiannis, President.
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