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HEAVENLY GROUNDS, INC.
2530 S.W. 17 STREET
FT. LAUDERDALE, FLORIDA 33145

December 2, 2003

Florida Department of State
Division of Corporations

Re:  Heavenly Grounds, Inc.
Document # P02000086538

To Whom It May Concern,

As per my telephone conversation with your office, please accept this letter
as a waiver to the penalty on my corporation. I did not receive the Uniform 2003
form by mail. Furthermore, enclosed please find a money order number
43696271619 in the amount of $150.00 for my annual fee.

Thank you in advance for your attention in this matter.

Sigcerely,

atricia Yambo
President/Director



