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Division of Cérporations

Uniform Business Report Filings

P.O. Box 1500 — T
Tallahassee, F1 32302-1500

Dear Sir or Madam, :

We regret not having our form filled out.and filed as required, but I as |
- we related.in our conversation 08/28/02, we.did not receive the forms at
all.

We have now filled out the form and hope you will be able to accept it
without penalizing us, due to the circumstances of our having not
received the form.

Thanks for your kind assistance in this.matter.

Tim Lubée,President
Tim Lubee's Well Drilling, Inc.




