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" To Whom It May Concern:
I am the accountant for Samaya Inc. I am also the registered agent for the company.

In the course of reviewing paper work for year end I noted that we did not receive the
2003 UBR report to file. Further checking indicated we purchased a money order in
April 2003 to send to your office. However we have not been able to locate a copy of the
Money order. I also note that the Internet at MY Florida suggests that you did not receive
the report from us.. : '

I'am enclosing a check from Samaya for $150.00 and hope that you will accept this late
payment for the UBR. Also please make sure that I continue to appear as the registered
agent and make sure that the 2004 is sent to the above address so that I can make certain
that is filed on a timely basis next year and there after,( as it has been in all past years).

Thank You for your help.
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