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_DOctober 30, 2002
Y L
Silver Spin, Inc.
45 NE 159 Street
North Miami, FL 33162
Document # P99000009220

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

~-— - —Re:.2002 Uniferm-Business Regort (UBR) — - wo —— . . _ ..

Dear Florida Department of State:

The purpose of this correspondence is to request that you kindiy
relieve us of the late fees currently placed upon our above referred to
organization for the 2002 UBR.

Please accept our enclosed check in the amount of one hundred fifty
dollars ($ 150.00) as payment for the 2002 UBR. In the future, we will
endeavor to file our UBR on a timely basis.

We apologize for any inconvenience we have caused and await your
esteemed response.

Very Truly Yours,

—_—— _—— T e e e —— .

President
Silver Spin, Inc.
Document # P99000009220
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