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Better Beginnings DLC, Inc.
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November 20, 2003

Department Of Staté .
Divisions of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Attention: Ms. Ruby Dunlap

Dear Ms. Dunlap,

As per our conversation this morning, enclosed you will find the documentation required for the
reinstatement of Better Beginnings DLC, Inc.. I sincerely apologize for the inconvenience I may have
caused however this is all new to me & I’m slowly learning through trail & error.

I have gone through all the correspondence of the corporation & to date, have not found anything
from the state referring to the annual filing fee. Please take this letter as an apology & thanks for the
waiving of the late fee & you can rest assure that January of 2004 this fee will be pdid, for the year
2004.

Thank you for all your help & prompt attention to this matter. if there should be any questions,
please feel free to contact me at your earliest convenience at the above cell phone number.

Patricia Jones
President

Better Beginnings............. starts here!



