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OCTOBER 13, 2003
TO: FLORIDA DEPARTMENT OF STATE
- FROM: JOHN FITZGERALD
SUPER FITZ INC.

IT HAS COME TO MY ATTENTION THAT THE ANNUAL
REPORTS WOULD HAVE BEEN SENT TO THE
CORPORATIONS BY NOW. | NEVER RECEIVED THE
ANNUAL REPORT.

PLEASE ACCEPT THIS LETTER AND FILING FEE FOR
THE ABOVE MENTIONED CORPORATION.
PLEASE CALL WITH ANY QUESTIONS.

JOHN ELT%-GERALD-president ,
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