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Ericsson & Associatesg, P. A.
23257 State Road 7

Suite 203

Boca Raton, FL 33428

October 16%%, 2001

Départment of State o
Division of Corporation

P. 0. Box 6327

Tallahassee, FL 32314

To Whom It May Comncern:

Enclosed please find a check for §150.00 in payment of our
uniferm business report for 2001.

We never received any notice about renewing our
corporation. Please accept the enclosed payment as payment
in full for our uniform business report for the year 2000.

Sincer .

Rosanna Ericsson
Vice-President . _ . - . _ _. . L —_— - —




