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Daniel T. Rivera
12200-21 San Jose Blvd.
Suite 153

Jacksonville, FL 32223

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Department of State,
This letter is to inform you that I have not received any notices for the year 2003 and 1
would like the late fees to be waived. Included is a check for $300 to cover the Annual
Report Fee and Corporate Supplemental Fee for 2003 and 2004. Thank you.
Sincerely,
D O+ T

T.

Daniel T. Rivera



