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July 16, 2002

Mr. Andy Dunlap

Florida Department of Revenue
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32302-1500

RE: Stellar Partners, Inc.
Ref.Number: 299891

Dear Mr. Dunlap:

I am enclosing our original Uniform Business Report filed in March, 2002
and returned to Stellar previously. Since payment was received by the state
already, this should bring our corporate status current.

In the payment sent previously, we requested a certificate of status. I assume

that once the enclosed report is received and processed we will receive the
certificate. Please advise if this is not the case.

Sincerely yvours,
STELLAR PARTNERS, INC.

“%‘d“"’“j \%( C{(’,ﬁ,@,{e o

Spring M. Ciccarello
CFO

SMC:smc¢
Enclosure ;.-

TAMPA AIRPORT MARRIOTT, SUITE G-100 / TAMPA FLORIDA 33407 7 V [R17] 104.79410 7 £ 1171 20z 49=a




