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FITNESS CLUB

December 5, 2002

Florida Department of State
Division of Corporations
PO Box-6327

Tallahassee, FL 32314

To Whom It May Concern:

Please be aware that B&S Acquisitions never received the original forms to our
corporation. The address that all mailing should go to is 355 Greco Ave, Coral Gables FL
33146.

I am asking to please waive the delayed fee. Enclosed please find a check for the amount
of $158.75.
Please feel free to contact me at (305)443-8688 if you should have any questions.

Sincerely,
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Regina Rousseau
COO

355 Greco Avenue * Coral Gables, FL 33146
(305) 443-8688 ® Fax (305} 441.9466




