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Nee's Kung Fu Studio
13154 Spring Lake Drive
Cooper City, F1 33330

October 29%, 2002

Dear Sirs,

This letter is to advise you that I never got the notices for my filing of Corporation fees.

Enclosed is a check for $150.00 as instructed on the phone message of your office.
._._.Enclosed also find a $35.00 check for the filling fee to change the registered agent.

If you need to contact me, I'can be feached 4t 954-252-1223. - — - '
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