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December 8, 2000

Department of State

Division of Corporations— - -
PO Box 6327

Tallahassee, FL. 32314

Dear Sir/Madam: |
g
Please be advised that we did not receive the renewal for our Corporation in b

the year 2000. This is our first time filing a corporate report and we are
asking for a waiver of $500.00. Enclosed please find a check for $150.00.
Thank you for your understanding to this matter.

Audreya Mcljean
President
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