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The Triple Adrian Marketing Group, Inc.
511 Hopkins Landing
Quincy, FL 32351
850.980.2121
850.980.2122 fax
acf2121@aol.com
Qctober 17, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Document #: P98000044316
To Whom It May Concern:

Enclosed please find the completed annuai report form for The Triple Adrian
Marketing Group, Inc. This is to request that the penalty for [ate filing be waived
due to the fact that the original renewal application was never received due to the
relocation of the Corporate offices. All prior annual reports were timely filed.

Sincerely,

A briam CHidere

Adrian C. Fletcher
President and Registered Agent
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