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December 23, 2003

TO: WHOMIT MAY CONCERN

WE AT THESE TIME ARE WRITING IN REGARDS TO MY CORPORATION ALL ABOUT

FRESH FLOWERS ¥€ WE HAVE NEVER RECEIVE THE RENOVATION PAPER AND AT THESE

TIME OUR CORPORATION IS INACTIVE DUE TO THE UNPAID BALANCE OF THE
RENOVATION, WE MAVE NQ RECORDS OF RECEIVING THESE PAFER THESE i5 OUR FiRST
YEAR WITH A CORPORATION AND WITH DIDNT KNOW ABOUT THE RENOVATION OR THAT
WE HAVE ANY RENOVATION FEE TC PAY. AT THIS TIME AM SENDING $150.00 DOLLARS.

WE LOOK FORWARD TO SOLVING THESE MATTER, IF YOU HAVE ANY QUESTION FEEL FREE
TO CALL US AT THE NUMBER ABOVE.

LIZBET CONGEPC/ON P. D
ALL ABOUT FRESH FLOWERS CORP



