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Laurence Capital Management, Inc.

October 9, 2003

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

To Whom It May Concern:

[ unfortunately do not recall receiving the annual report form/uniform business report
form. IfI did receive it I certainly would have sent it out in a timely manner. This is my
first year having a Florida corporation and was unaware of such a form. I would
appreciate it if you would waive the late fee. Enclosed is the company’s uniform
business report and a check.

Thank you very much.
Sincerely,

m&v@\@\

Steven Wunsch
President

5479 NW 20" Avenue, Boca Raton, Florida 33496
Tel: (561) 995-7688 Fax: (561) 241-3650 Email: swunsch@earthlink net



