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Friday, August 08, 2003

Attn: Thelma
Department of State
Division of Corporations
Amendment Section
Tallahassee, Florida

As per our phone conversation today, I am enclosing a check in the amount of $150.00
for the filing of our May, 2003 UBR. Please waive the late fee as we did not receive any
notification by regular mail nor email as to the filing.

Thank you for your help and consideration in this matter. We have always appreciated
the info and assistance we have received form your oflice.

Peter Parkman
La Bone Aventure, Inc.
DockP0 1000051466
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