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RE: Miles Financial, Inc.
To Whom It May Concern:

On September 3, 2002, we at Lass Accounting submitted a letter stating that our client
Barbara Mockyen; president of Miles Financial, did not-receive the 2002 Uniform
Business Report and requested a blank document as well as a request to waive any
additional penalties.

While awaiting your response, we phoned the Division of Corporations on 10/14/02 and
were told that the corporation was dissolved due to the fact that you did not receive the
2002 UBR. Please be aware that our client did not receive the 2002 UBR. We will be
submitting a reinstatement application and the original filing fee of $150.00 in hopes that
this can be resolved. Thank you for your cooperation and consideration.

Ruth Liverpool
President




