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March 28, 2002

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Start Light Inc.
7061 Grand National Drive Ste 105A
Orlando, Florida 32819

Doc. #: P99000071358

FEIN: 59-3675530

Dear Sir/Madam:

As per our telephone conversation this letter is to
explain that I did not receive my 2001 Uniform Business
Report. The post office did not deliver it to me but
returned it to you.

Please accept my check in the amount of $ 300.00 for the
2001 fee and for the current year of 2002. »

I sihcerely apologize for the misunderstanding.
Sincerely,
Jose Rosa

Start Light Inc.
President i




