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Glenda E. Hood .
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

o

October 23, 2003

Dear Glenda E. Hood,

I am writing this letter to inform you that we submitted our Uniform Business Report on time, and
along with a check for our annual fees. We paid with check number 141 dated September 3, 2003. The
check was for $150, and has cleared our checking account.

We did receive a form back that needed updated information, but we filled it out and returned it
immediately. Please waive our fee, and reinstate our corporation. Also please note our address change.
Thank you for your help in this matter.
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Sincerely,

I MRalece

Shana M. Baker, President
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