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RICMAN SERVICES CORP.

9545 SW 24T Street Suitc B221
Miami, F133165

7/8/2005

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fi. 32302-1500

Dear Sir/Madam:

This is to inform you that we had not received the annual report form year 2005 due to
the fact that you have the wrong address in your records, please waive the fees since I
assumed my report was filed on time.

These instructions were given to me by phone today by: Mr. Michelle Milligan please
find enclosed the report and check for the year 2005 for the amount of $150.00
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President



