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1499 NW 67th Avenue
Margate, Florida 320632
(954) 978-6849

October 156th, 2003

Attn.:
Florida Department of State
. Division.of Corporations. .ooe oo coom oo e e o e Sneeme e -

P. O. Box 6327
Tallahassee, FL 32314

RE:
65-1134743
Annual Report/UBR 2003

Dept of State Officer:

Please be advised that | did not received my corporation’s 2003
Uniform Business Report. | called your office about two days ago, and | was
advised to send a letter, a UBR report, along with a check of $150.00 in
order to renew the corporation for 2003. Attached you will find all the
documents requested. Please process A S A P.
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