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September 27, 2006
Sacchetillo Enterprises Inc.
55 Live Oak Circle
Tequesta, FL 33469-2724 .

Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Document # P03000115053
To Whom It May Concern:

According to my accountant, I should have received an Annual Uniform
Business Report from your office for my corporation for the 2005 and 2006
years. I did not receive this form and upon checking the corporation’s on- -
line services, I see that it does not show any reporting for the 2005 or 2006
years.

Per the accountant’s instructions, I have printed a copy of the current year’s
form on-line and I am enclosing a check in the amount of $300.00 (for years
2005 and 2006) along with the signed UBR Form for the current year.
Please verify that my address is correct in your records so that [ will receive’
the form next year.

Your prompt attention and consideration is greatly appreciated.

Registered Agent



