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Creaciones Vanessa, Inc.

3218 Coral Ridge Drive
Coral Springs, F1 33065

Office: (954) 341-2703

Manuel Felipe Gutierrez Suarez
President

September 18, 2002

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee, F1 32302-1500
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To Whom It May Concent

Enclosed please find a check in the amount of $150.00 dollars and a signed UBR form.
Please note that I never received the original form and therefore, I forgot to make
payment. Kimndly waive all late fees and advise me as to the status of my corporation.
Please also note that my new address as stated on my letterhead.

Thank you in.advance for your understanding.

Sincerely,
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Manuel Felipe Gutierrez Suarez




