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OPTIONS CHARTERS, INC.
2229 SOUTH JUNIPER STREET
PHILADELPHIA, PA 19148-2924

T October 31, 2003

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

Dear Sir cr-Madan:

Please be advised that we did not receive the original Uniform Business Report and
therefore request waiver of the late fees. Enclosed a copy of the report that we retrieved
via the Intermet and a check in the amount of $150.00 for payment of the original filing
fee.

To prevent this from happening in the future, please send all future forms directly to my
accountant at Peter J. Cordua, P.C. 3747 Church Road Suite 100 Mount Laurel, NJ
08054-1151.

Thank you for your attention to this matter. Please contact our accountant if you require

additional information.

Yours truly,
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Paul L.{Melchioire
Director




