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November 13, 2002

Florida Department of State
Annual Reports Filings
Division of Corporations
P.O.Box 6327 _
Tallahassee, FL 32314

Dear Sir/Madam:

In a review of our corporation standing with the Department of State, we have found that
you have administratively dissolved the corporation. We have not received any previous
notices regarding the Uniform Business Report. Please note that this is our first year of
operation. Accordingly, we are requesting a waiver of charges for this notice, and the
amount due of the first notice, as it was listed, will be paid.

Your cooperation in this matter is greatly appreciated. For any further information please
call me at 813-978-1104 or our accountant at 813-899-9642.

Sincerely,

Ml boudile

Ahlam Boudib
President




