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August 27, 2003

Division of Corporation
Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

Re: Delmar Group of South Florida Inc.
P01000067746

To Whom It May Concern:

As acting director of : Delmar Group of South Florida Inc.
I’m writing this letter to let authorized persons of the Florida Dept
of State know that my corporation did not receive any annual

notice “due"to- T have~moved two times ‘with "in” the~year. 1

understand that writing this letter personally stating my situation
allows me to file my 2002 & 2003 Uniform Business Report
document # P0100067746 along with an enclosed check

($ 300.00) made out to the Department of State in the amount of
$150.00 fee per year.

Sorry for the inconvenience, Thank you very much for your time.

If there are any problems please call me at 561-702-5114.
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