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QOctober 16, 2003

Division of Corporations @
PO Box 1500
Tallahassee, F1, 32302-1500

Re: General Foods & Packaging Supplies, Inc.
Document # P99000030835

The Uniform Business Reports for the above referenced company was not received in the mail
resulting in the reports not being filed in a timely manner. 1 am hereby requesting that the penalty
be waived and am including the amount of $450.00 (four hundred & fifty dollars) to bring the
filings current.

E-MAIL: accountingtax2003@yahoo.com



