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Sam Key Locksmith Inc.
639 Tamiami Bivd.
Miami, Florida 33144

Doc. #P03000138718
October 10, 2006

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

To Whom It May Concern:

The purpose of this letter is to let your office know that as of today | have not
received the Annual Report form for my corporation for the years 2005 and 2006. I've
called several times requesting it, and every time the response was, we will send you as
soon as possible. Today when I called someone at your office finally told me that I
could download this form from the internet. She also told me that [ need it to write a
letter explaining what had happen, so your office could review my case and attached a
$300.00 check for the annual report for the 2 years. So in total I'm sending a check for
$300.00. If you need further information regarding this matter please, do not hesitate to
: 98- 2t earliest convenience.

Pre51dent VA



