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GrayHawk Financiat Services Corp.
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Lake Worth, FI 33467
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GrayHawk Financial Services Comp-———

May 23, 2003

Florida Department of State

Division of Corporations

P.O Box 6327

Tallahassee, FL 32314

RE: GrayHawk Financial Services Corp. EIN Number 60-0001587

To Whom it May Concemn:

,~~Per a conversation with one of your representatives, we are notifying you

that “we did not receive our 2003 Uniform Business Reports to file prior to the
May 1% deadllne We are also requesting that any additional fees be waived.

We were\also instructed to obtain the forms online and tc complete them and

\ \< % attach with this letter.

‘ Pleaé'é/c;ahtact either Stacy Roherty or myself at 561-968-3238 if you should
\\have any questions.
p
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_~~ Respectfully,

Tina M. Hawkins
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