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Sabroso Entertainment Inc.

111 Sue Dr.

Altamonte Springs, FL 32714

(407) 579-2411
sabrosoentertainment@hotmail.com
www.sabrosoentertainment.com

December 1, 2003

- — To-Whom It May Concern: SRl - -

This letter is to inform you that we did not receive any previous correspondence in the
mail about the annual report that corporations must file. We have had problems
receiving mail since we started business in July of 2002.

We have enclosed a check for the $150.00 filing fee. Please waive the $600.00 late
fee. We recently receive the last notice and have enclosed all requirements to remain
active.

Thank you for understanding.

Ricardo A. Collad
President/Owner



