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Kwikie Duplicating Center of Semincle, Inc.
12493 Semincle Blvd
Largo, FL 33778
December 21, 2001
Sean Toner
Senior Section Administrator
Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Toner:

With reference to your letter #101A00018118, I am enclosing a copy thereof, a signed uniform business report, and a
check in the amount of $1,927.50 to bring Kwikie Duplicating Center of Seminole, Inc current. Thank you for your.
assistance in this matter.

Sincergly,
M\

Lawrence Olson
Registered Agent
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