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Alternative Residential Components
3281 Golden Gate Blvd. W,
Naples, Florida 34120

July 14, 2002

Florida Department of State
Division of Corporation

To Whom It May Concern,

Tel. 239-348-0448

Please waive all late fees for Alternative Residential Components Inc., I did not receive
the Uniform business Report for the year 2003, We would greatly appreciate your

attention to this matter,

Please find enclosed a check for $750.00 as per our phone conversation with your

department.

Thank you,

> jamue:l Vasquez Jr.
President



