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REALTY INC,

HARBOR BEACH PLAZA

2204 BE 17TH STREET
JUNE 28, 1997 FT. LAUDERDALE. FLORIDA 33316

308-5228817

SANDRA B. MORTHAM
SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

Co :TALLAHASSEE FLORIDA 32314

| .‘,RE INTERMEDIA SERVICE, INC. -
" DEAR MS. MORTHAM:

WE DID NOT RECEIVE THE NOTICE OF PAYMENT DUE FOR THE ANNUAL
CORPORATE FEE ON INTERMEDIA SERVICE, INC,

ON JUNE 11, 1997 WE WROTE TO CONFIRM THE CHANGE OF ADDRESS FOR THIS
NOTICE TO BE SENT TO US.

SINCE WE DO NOT WANT TO PAY A LATE PENALTY, I AM ENCLOSING A CHECK IN
THE AMOUNT OF $170.00 WHICH SHOULD PAY THE $165.00 PLUS $5.00 FOR THE
CERTIFICATE OF STATUS.

I AM ENCLOSING LAST YEARS LETTER THAT CAME WITH THE CERTIFICATE OF
STATUS IN ORDER TO IDENTIFY THE ACCOUNT,

THANK YOU FOR YOUR COOPERATION IN ACCEPTING THIS WITHOUT THE
PROPER FORM WHICH WE DID NOT RECEIVE.

NOTE: THE CORRECT ADDRESS 18 2264 SE 17TH ST., FORT LAUDERDALE,
FLORIDA 33316.

SiNCEREj,
KLAUS GOLOMBEK ‘
BY MAE SIMMONS
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