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ORTEGA & ASSOCIATES
INCORPORATED

Post Office Box 332
Murphys, Califormia 95247
209 728-2044

June 18, 2003

Florida Department of Corporations
409 East Gaines Street
Tallahessee, Florida 32399

Re: Ortega & Associates Incorporated
Annual Report - -

To Whom It May Concern:

I have recently béen made aware that we falled to submit the required UBR form in order to
maintain our cutrent status.

On a personal note, I was diagnosed with an advanced breast cancer in the spring of 2002 and
have been undergoing extensive treatment at the Stanford Medical Center. { have been the
responsible party relative to maintaining these kinds of corporate matters. I trust you will
understand that | was remiss in those duties given my diminished health and physical capacity
during my treatment period. As such, I have enclosed a check in the amount of one hundred-fifty
dollars ($150.00) required for the UBR annual report fee.

Thank you for your consideration in this matter.

Sincerely,



