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FAST NETWORKS, INC.
12618 N.W. 23RP STREET
. PEMBROKE PINES, FL. 33028

(954) 447-9606

July 2, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
We never received any Annual report/uniform business form for 2002 or thereafter.

We respectfully request abatement of all charges except the $600.00 fee, which is
enclosed.

Thank you for your cooperation

Sincerely,

< Mdrtin Mohr

President — - Co Ce = <. -



