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Eric's M. Enterprises, Inc. ’Z K W
901 Hillcrest Dr. #405 (‘, b / /91
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Monday, May 20, 2002
Department of State
Annual Report filings
Division of Corporations

PO. Box 6327
Tallahassee, FI 32314
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We hereby request a waiver of the penalties imposed for late filing of our 2002 annual report.
Our business address has changed and we did not receive a form or any other notification to file

the report.

Sinc

Eric Peart, Pres.




