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Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To whom it may concern:

Please be advised that I do not recall receiving the 1999 annual report, and I was not aware of that untii 1
opened a new bank account. 1 frankly did not receive the renewal, and I did not remember that it expired in
May. I was not aware of the steps I had to take in the event the renewal was not received.

My record will show that 1 have always been in complaint with the requirements, For these reasons please
accept my $150.00 and I will make certain that this situation does not recur.

ing you in advance for your coaperation.
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