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 LE GOURMET, INC.
250 S. AUSTRALIAN AVE. STE 100
WEST PALM BEACH, FL. 33401

OCTOBER 21,2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: LE GOURMET, INC.

” FEIN NUMBER- 01-0640417
DOCUMENT NUMBER —P (32000029883

Dear Sir or Madam:

I am the President of LE GOURMET,Inc. Please be advised that the necessary
renewal documents were never received by my office. The mailing address
currently listed with the state is located in an area where the mail is not reliable.
I have enclosed the renewal forms, a check in the amount of $150 and have
provided a better mailing address for the company so that this problem does not
occur in the future again .Please make a note of the correct mailing address and
adjust your records accordingly.

Based on the foregoing, I respectfully request that you please remove the late
filing penalties and accept my renewal form. Your help and understanding in this
matter would be greatly appreciated.

President
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