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X " Attorneys at Law

- 500 Northeast Fourth Street.
_Fort Lauderdale, Florida 33301
' (954) 462-1983"

KAREN COOLMAN AMLONG
Board Certified Civil Trial Lawyer
Board Certified Business Litigation Lawyer

Board Certified Marital and.Family Lawyer 3|

— WILLIAM R, AMLONG
Board Certified Civil Trial Lawyer

. . _ _Board Certified Business Litigation

IR ~ - “JENNIFER "DALEY -
DEBRA L. HORTON

October 15, 2001 S

Division of Corporations

"~ Annual Report/Reinstatement Section -

P.O. Box 6327 : -
Tallahassee, Florida 32314-6327

Re: 'Amlcig & Amlong; P.A. - e

To whom it may concern,

We did not receive our anrtha'l;'repo:rt'."for filing.
Enclosed is our check and reinstatement form.
Should you have any questions, please feel free to' = .
give me a call.” Thanking you in advance for your RN
prompt attention to this matter. ' T

Very truly yours,

CHARLES CLAY COOLMAN
Chief Operating Officer o
Amiong & Amlong, P.A.

Enclosure. .

cc: - Karen Coolman Amlong,-Esq:
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