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September 22, 2003

To: Department of Division Corporations
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Due to the fact the check # 1154 issued on March 10, 2003 to the Department of Division Of Corporations has
not yet been posted. I like to know the status of my account since 1 did not receive any other information or mail
related to the status of this account. Please check our mailing address which is 7175 SW Eight Street Suite # 217
Miami, F] 33144. Now we are sending with this letter a check with the amount of $ 150.00 to the Division Of
Corporations Uniform Business Report Filings to the address of P.O. Box 1500 Tallahassee, Ft 32302-1500.

Sincerely Y ours,
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Sergio Santos Photo Swdios Inc.

| @%{V}_____

Sergio Santos
President

[ el B e T e — "




