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October 7, 2003

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

Tallahassee, FL 32302-1500

Re: Draftpros, Inc.
FEI# 65-0825348

Dear Agent,

Enclosed you will find a check for $750.00 for the Uniform Business Report filing for
Draftpros, Inc. The corporate officer made the payment, but it appears to have been
lost in the mail. The officer did not receive additional notices to file since the place of
business for the corporation has changed and mail may have gotten lost. The address

was changed on July 17, 2003,

We are asking you to waive the late filing fee. The corporation has paid the fee in
past years. I am the accountant and you can contact me at the above number or at
(954) 972-9665 if you have any questions or require any additional information.

Thank you for your attention to this matter.

Sincerely,
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Maria Contouris, C.P.A.



