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Orlando, FL October 28, 2003

TO:
Uniform Business Report
Division of Corporations

FROM:

Rodriguez, Roque Fence, Inc. -
419 Chicago Woods Cir

Orlando,FL 32824

Dear Sir:

Our company was created in June 12, 2002. As a President of my company, | didn't have
knowledge regarding to the annual report that it was supposed to be done the form UBR Besides
I never received the UBR form, to be fillet it out for us,

I ask you to consider the situation, revised this, because | got a letter from you, that it said that [
have to paid a elevated penalty, because of my economical situation , | will not be able to paid
that amount.

I will promise this is not going to happen again.

Sincerelly;

'

Alfredo Rodriguez
President



