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Five Diamonds Group, Inc.
18331 Pines Blvd. #119
Pembroke Pines, Fl 33025

May 20, 2003

Florida Department of State

Secretary of State

Division of Corporations

Annual Report / Reinstatement Section

PO Box 6327

Tallahassee, Fl1 32314-6327
Attn: Mr. Toiron

Dear Sir:

As per our telephone conversation, we are enclosing you a check for the amount of
$150.00 dollars.

Please be advised as mentioned on the phone, we have renewed our corporation every
year on the year but this particular year, we did not receive the annual report. We believe
that the post office did not forward this annual report correctly to our principal & new
mail address. So, therefore we are pleading you to absolve the penalty charges. -
Also, we will take care of future reports, and keep track of deadlines.

Please, if you have any questions, do not hesitate to contact us.

Truly Yours,

-\A/Q““” 5

na Ferreir|
President



