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Florida Department of State
Division of Corporations.

Dear Sirs:

o ——— e ——

o/ g20044

All Natural Bo

RIIN&’[BO 8501 65 St. North, Pinellas Park, FL 33781 USA
& Tel: (727) 548-5600 Fax: (727) 548-5700 allnatbo.com
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I am sending in our 2002 UBR with the filing fees.

We just found out that we are late for the UBR filing. We have never been late. We
always filed on time since we started filing years ago. This year, however, we haven’t
seen the form and instructions. They are either lost in the mail or misplaced. The
principal of our company and the financial manager have been traveling extensively this
year. This also contributed to the oversight.

We’d really appreciate it if you can waive the late fees.

Best regards,

tdward an
All Natural Botanicals




