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YUY E. Bouganviiea ra.
Lehigh Acres, FL. 33936

Telephone (941) 369-2291

June 15, 1999

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

On June 1st I realized that I had not received the Statement to pay the annual corporation
fee $150.00

I called your office and talked to Tammie Marks who mailed me the forms. She informed
me that since I did not receive the forms in January, I would not have to pay the penalty
for late payment.

Enclosed is the check for $150.00
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