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April 23, 2004

RE: Number PO1000039169

Department of State Division of Corporations
409 East Gaines St

Tallahassee, F1 32399

Attention: Katrina

Dear Department of State Division of Corporations,

SUBJECT: 2003 ANNUAL REPORT

Please be advised that the 2003 Annual Report was not filed because I did not receive the form.
1 am sending a personal check in the amount of $300.00 to be reinstated.

Sincerely,

Ayl

Atlee M. Valdivia



