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MANGONIA RESIDENCE [, LTD. Ob

September 30, 2002

Department of State

409 East Gaines Street
Tallahassee, FLL 32399

To Whem It May Concern:

We are currently in receipt of your letter number 402A00052054, dated September 11,

2002, which states we are being charged a late fee.

The check that was enclosed had been sent well before the stated due date of September

25, 2002 to your office. Due to an incorrect mailing address of the original

documentation a request was made to your office requesting another submission of this

report. Payment was submitted in a timely manner once the correspondence was received

in our accounting department.

We are enclosing the original check for payment in the amount of § 437.50 and a
supplemental check in the amount of $ 97.50 which covers all required filing and

documentation fees.

If you have any questions concerning the amount submitted to you, please call the 0
number listed below for the accounting department. O(Qﬂ/u
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4016 Broadway Avenue — West Palm Beach, Florida 33407
phone (561) 841-3500 — fax (561) 841-3555




