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Dolci Events, Inc.
6345 NW 43™ Terrace
Coconut Creek, FL. 33073

October 20, 2003

Florida Dept of State

Division-of Corporations. - -- : ——— e o = - e
Corporate Filings

PO Box 6327

Tallahassee, FL 32314

RE: Dolci Events, Inc.
03-0476607

1 am writing in response to my recent phone conversation with a revenue specialist within
the department. The above referenced corporation has been recently placed on inactive
status due to the fact that the 2003 annual report was not filed. Please be advised that the
annual report was not received by my office, therefore we were unable to file the report.
Enclosed please find a check in the amount of $150 for the annual fee. ™

1 appreciate your assistance and please do not hesitate to contact me if you need to
discuss this matter further.




