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AUGUST 25, 2003

DIVISION OF CORPORATIONS
ANNUAL REPORT SECTION
P.O. BOX 1500

TALLAHASSE, FL 32302-1500

REF: CHANGE OF ADDRESS AND ACTIVED CORPORATION
DOCUMENT: P01000068823

DEAR SIR OR MADAME:

THE CORPORATE ANNUAL REPORT IN QUESTION WAS NOT SUBMITTED
BECAUSE OF NEGLIGENCE OR RESPONSIBILITY ON MY BEHALF, BUT
RATHER FOR NOT BEING PROPERLY ASSESSED BY MY ACCOUNTANT,
SINCE HE IS ON A PROCESSED OF WAITING FOR A KIDNEY TRANSPLANT,
HE WORKING NO TIME, LITTLE TIME, OR NO TIME AT ALL. ALSO BECAUSE |
MOVED TO ANOTHER LOCATION THE REPORT WAS NEVER RECEIVED. |
HAD CALLED THE SECRETARY TO CHANGE THE MAILING AND THE
PRINCIPAL ADDRESS AND IT WAS NEVER CHANGED.

PLEASE I KINDLY REQUEST CONSIDERATION AND THE WAIVING OF
PENNALTIES WITH THE ASSURANCE THIS OVERSIGHT WILL NEVER
HAPPEN AGAIN.

ENCLOSED IS A CASHIER CHECK FOR $300.00 IN CASES YOU DECIDE TO
WAIZED PENNALTY FOR THE CORPORATE FEE.

OUR NEW ADDRESS FOR THE LAST TWO YEARS 3705 NW 115 AVE
SUITE 8-A MIAMI FL 33178.

ONCE AGAIN YOUR CONSIDERATION TO THIS MATTER IS GREATLY
APPRECIATED; PLEASE FEEL FREE TO CONTACT ME AT 786-512-9731.
SHOULD YOU HAVE ANY QUESTION.

CREDIT CARD P.O.S8. DEPOT



