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February 27, 2003

ATTN: FLORIDA DEPARTMENT OF STATE

To Whom It May Concern:

It was brought to our attention that our corporate filing was not made for 2002 due to an
incorrect mailing address you have for the company. We ask that you waive the fee
assess on our corporation due to State error. '

Attached is our correct documentation for the filing with the correct suite number to our

offices.
Thank you for your cooperation.

Respectfully,

. Rolquin
President/CEQ

JLR/et

Attachment

MDB HOLDINGS CORPORATION
1100 5th Avenue South, Suite 201
Naples, Florida 34102

(239) 643-6820

Email: MDBHLOGS @acl.com
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