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EAGLE FASHION CLUB OF SOUTH FLORIDA, INC.
1299 NW 40th AVENUE
LAUDERHILL, FL. 33313
(954) 587-3535
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March 19, 2004

Re: Eagle Fashion Club of South Florida, Inc.
Document # P99000034171

Dear Ms. Hood,

Please accept this check for $300.00 as payment of the UBR filing fee for the year 2003
and 2004. I never received any documents from the past year; the mail delivery was
irregular due to circumstances out of my control with the postal system.

PRI —

~ 7 “I'have always filed all'dotuments in @ timely manner™  —~ "7 T T T
I would appreciate if the late fee could be waived.

‘Thank you for your consideration with this matter,

Sincerely, \

Mici1ael orheim



