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1669 Tall Oak Road Del.and, Florida 32720

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314 January 20%, 2004

To whom it may concern,

We sent in our annual report in 2000 and did not receive the 2001 annual report form. It was
brought to my attention yesterday that we were suppose to be paying $61.25 each year. I will make
sure the annual report is done and in the mail each year from now on. 1 apologize for not catching
this error sooner.

Enclosed please find check number 1155 for the amount of $ 245.00. IfT owe anymore money please
do not hesitate to notify me.

Patty Cla
Vice President
Deland Outdoor Art Festival




