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October 14th, 2003

Attn.:

Florida Department of State
Division of Corporations. -
P.O. Box 6327
Tallahassee, FL 32314

RE.:

65-1147099

Annual Report/UBR 2003

Dear Officer:

Please be advised that | did not received my corporation’s 2003
Uniform Business Report. A representative in your office advised me to
submitt a letter, the UBR which is availabie on the internet, along with a
money order of $150.00 in order to renew the corporation for 2003.
Attached you will find all the documents required to process and renew the
corporation accordingly. ‘

Sincerely,

Hector Bespil

President



