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November 13, 2002

Florida Department of State
" Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

‘ bear Sikoadém:

Re: RxPrime, Inc.
Document #;: P 01000022336

This is to advise that we did not receive our 2002 Uniform Business Report in the
mail.  Unfortunately, as a result, filing of this report was overlooked. We
therefore, now enclose the UBR. for the year 2002 along with the filing fee of
$150.00

We apologize for this error and request the abatement of any associated penalties.
Your consideration is appreciated.

Sizyel

Ashraf Badr
. P;esident




