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October-8;-2003-- - ~ — e : == s
Division of Corporation

PO Box 6327

Tailahassee, FL 32314

Re:  Beaconlight Management Group
Document #P02000099633

To whom it may concern:

As per your instructions, we are requesting to have the late fees waive and for the
Division to accept payment of $150.00.

The reason for such request is we did not receive any information.
Please do not hesitate to contact our office if you should have any additional questions.

Thanking you in advanced with your cooperation with the above matter. .

%

1S Marrero
President

Beaconlight Management Group, Inc 5201 Blue Lagoon Drive, Suite #911, Miami, FL 33126
Telephone: 305-716-4208 Fax: 305-716-4100 Email: info@beaconlight.us
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