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Valerie Nicole, Inc.
3211 Bay To Bay Blvd., Tampa, Florida 33629

October 28, 2003

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
Re: 2003 - Uniform Business Report / Document #: P02000073203
Dear Sirs:

During the process of reviewing our records we noticed that we had not received our Corporate annual
report. Our correct mailing address is on the attached UBR.

Enclosed is a check for $150. We respectfully request that you accept this report and payment of our fee.

Sincerely, \
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Valerie Nicole Cunningham
President / Director
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