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May 10, 1999

Division of Corporation
Registration Section
PO Box 6327
Tallahassee, FI. 32314

RE: Annual Report

This letter is to advise you that an annual report form application was not reccived at Sharlyn
Investments, therefore, I was not notified to file this by a specific date. Because of a
conversation with my attorney, 1 was advised that this form was due. 1 called the registration
section for the annual repart form.

I am enclosing the check in the amount of $188.75 and asking that you please check your
mailing records to update and insure that Sharlyn Investments receives all required documents

in the future prior to the due date.

Sincerely,

T prr—.
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