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October 17, 2003

Division of Corporations

Re: Sapphire Sprinklers, Corp
Document no: P98000094505

To Whome It May Concern:

This is to advice you that I did not received the Annual Report package due on May 1,
2003.

Attached, please find my annual report to activate my corporation.
If you have any question you can contact me at (305) 444-4777.

Thank you in advance.

Sincegely,

’
/%4 o NN
Robert Miragliotta
President



