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October 15, 2003

Department of State

~ Division of Corporations - - ---
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Re: Innovative Management Enteprises, Inc.
Document Number P02000066329

| am in receipt of a late payment notice for my corporation’'s annual report. | did not receive your
original notice for the annual report and associated fees. | am therefore requesting that you waive
the late fee assessed to my corporation. | have enclosed my annual report and a check for the
$150 annual report fee. ’

Thank you for your cooperation in this matter.

Sincerely,

,gf_‘:’é)@f{ Gfum e L

Richard Green
President



