FOR PROFIT CORPORATION
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) .'IHEFLORIDAMIST COMPANY IN{

Jun 27, 2002

Uniform Business Report =~ o SR B - ,f
Division of Corporations - T

To Whom it may Concern,

THe Florida Mist Co., Inc. did not receive a Unif6r Businiess Report
notice. When we realized we had not received the notice we called
your office and they told us to get a copy of the form from your web
site. Please find the form and the fee enclosed.

Thank-you for your help.

Sincerely,

Catherine Tremblay
President

P O. Box 223682, Hollywood, FL33021
(954) 929-8599 Fax (954) 929-2099

-




