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September 25, 2003

TO: DEPARTMENT OF STATE:
DIVISION OF CORPORATIONS

~————-THISTETTERIS TOELET-YOU-KNOWN-THAT I'NEVERRE CEIVED MY

ANNUAL REPORT FOR YEAR 2003. DUE THAT WAS SENT TO THE WRONG
ADDRESS. ENCLOSED FIND UNIFORM REPORT WITH THE RIGHT
INFORMATION. PLEASE CONSIDER NOT CHARGING ME WITH THE
PENALTY, ENCLOSED IS A CHECK FOR $150.00.
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