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“ DFB Solution Academy

g *Your Hands, Your Mind..
Your gateway to Success!t!”

October 21, 2003.

Uniform Business Report
- Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302

LY

Dear Manager:

- Re: Uniform Business Report, 2003 ..

Enclosed please find a copy of our Business Report for the 2003. We have filled this
late because we did not receive any copy in the mail. Enclosed is the amount of $158.75.

Thank you for your cooperation.

YOURS SINCERELY,
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4715 NW 157 TH. STREET, SUITE 210, MIAMI, FL 33014 .
Phone: (305)627-5454 www.dfbacademy.com Fax (305)627-5455




