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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

* This letter is to serve as explanation as to why Metropoles Group Cotp., EIN #: 52-2299212 did not file
its 2003 Annual Report. We did not receive the 2003 Uniform Business Report notice. Please find
enclosed our check in the amount of $150.00 for our 2003 Annual Report. We sincerely apologize for
any inconvenience this delay may cause, and hope you will waive all late charges. Thank you in advance
for your consideration.

resident

Metropoles Group Corp.
145 E. Flagler St. — Suite 19
Miami, FL. 33131



