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September 22, 2003 \

P.O. Box 6327
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Dear Sir or Madam:

-+~  This-letter-is-to-inform-the -Division-of-Corporations' that Our-Company -hasn't received an-
Annual Report or forms to fill out and to return to the State. We are requesting for a waive of fee's to
Our Company. And we are sending in the One Hundred and Fifty Dollars for Reinstatement.

Thank you,

Rocco Sodomire
CEO

Phone (239) 540-2423 Fax (239) 540-7527



