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= LC. Probotics, inc.

P.0O. Box 520669 122 E. Lake Avenue
Longwood,Florida,32752

Ph (407) 339-8298 Fax (407) 831-0083
www.icprobotics.com E-Mail info@icprobotics.com

11/12/98

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATICNS

P.O. BOX 6327

TALLAHASSEE, FL 32314

Dear Sirs;

I did not receive a notice for the 1998 Profit Corporation Annual
Report, and therefore am enclosing Payment in the amount of
$150.00,
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