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March 14, 2012

Florida Department of State
Divisions of Corporations

PO Box.. 6327 - .
Talahassee FIorlda 32314

Att: Brenda T adloqk _

RE:. LLC coﬁypénv 'Pay.l'ess' Group .
Doc # 1 11000020155 . . -

It has come to my attention through creditors that a LLC named Payless Group was opened on
Feb 16, 2012 and that my name , Dennis Maklari , was used in connection with this company.
Enclosed please find an affidavit of fictitious account for the above mentioned LLC corp.
Although it appears that it was voluntarily dissolved on Sept. 8, 2011, | would still like it to go on
record that | had nothing to do with the application, nor do | have any knowledge of the person
or persons that stole my identity and used it in connection with this company. | have never resided
In-the State of Florida , nor do | have any business that | have conducted in this state.
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AFFIDAVIT OF FICTITIOUS ACCOUNT

stateoF: N N/

COUNTY OF: (\??r Mo-wa

I, DENNIS E MAKLARI JR, of the city of Staten Island , state of New York residing at 36 Crispi
Lane, being duly sworn , deposes and says :

1. The Payless Group Lic and all the associated documents for the Florida Limited
Liability Co doc# £11000020155 were not signed/endorsed by me nor
was it done with my knowledge or consent. | further state that my signature appearing
on the application for the Florida LLC is a forgery. | have not received any benefit
or intent from the formation of this Lic company.

2. 1 will cooperate with State of Florida regarding any information pertinent to the
Investigation of this fraudulent application.

3. lalso understand that making false sworn statements may be subject to federal and
State statutes and may be punishable by fines and /or imprisonment according to the

Signature of Afflant
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SUBSCRIBED ABD SWORN TO BEFORE ME THIS \LDAY OFM OF YEAR 2o
BY

Be?VEd to me on the basis of satisfactory evidence to be the person who appeared

Signature of Notary: Ol a Bl _ un BAKER o
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SEAL Notary Public in and for state of /\/ ~/
Countyof 72 e h wt oed”

My Commission expires I/'/‘w)///\/




