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BIG RED ROSES, INC.
11764 SW 102 ST.
MIAMI, FL 33186

(305) 598-2404

June 17, 2003

RE: P02000016566

Florida Department of State
Division of Corporations

: 409 E. Gaines Street

. Tallahassee, F1. 32399

Dear Sirs:

We are submitting our 2003-UBR and payment. We kindly request that your office waive or
does not charge the $400 penalty due to the following:

1. We never received the original 2003 UBR. This business operates from our home and has
had difficulty receiving corporate correspondence.

2. This is the first time we have a Corporation and we were not aware about the annual fee.

Our Accountant while preparing corporate returns, advised us that we had not paid this years fee
and prepared the attached UBR.

3. We are a very small based corporation which recently started and the $400 penalty would
cause tremendous hardship on our finances.

Please write or call us at the above letterhead should further information be needed.
Truly yours,

L % La Torre, President & Director

cc: Jose O. Escarpio,
Public Accountant



