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SKINDO BRAZIL SHOW, INC.
1202 SALZADO STREET, UNIT 1
CORAL GABLES, FLORIDA 33134.

March 15, 2003 - .

Mr. Shawn Toner

Secretary of State -
Division of Corporations

Tallahassee, Florida

U I
;

Dear Mr. Toner:

1 am attaching copies of letter that we have been sending back
and forth since last year. You had previously granted us
allowance to pay the $150.00 for year 2002 annual report but on
October 28, 2002 you sent me another letter with a specific
letter contents. Unfortunately my line of work requires me to
travel and be out5|de the Umted States for lengthy periods of
time and | have not been here to attend to thls matter until thls
time. - ot '

| am stating that in year 2002 | did NOT receive the annual report
that 1 needed to file that year and that you subsequently send me
a blank form which | forwarded to you along with the payment.
The report and the payment were returned to me and | am once
again enclosing it to you along with the year 2003 report and its
applicable fee._Thank you for your assistance.

Smcerely,

Skindo Brazil Show, Inc.



