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THE BEST THREE, INC.
7015 Mills Road
Winter Park, Fl 32792

October 9, 2003

To whom it may concern,

- -l neverrecsived a bill from the Department of State. | have-enclosad $150. 00, along
with a (UBR) form, if there are any penalties, | request that they be waived.

Thank you for your cooperation in this matter. | apologize for any inconvenience.

Miguel Soto, President




