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January 7, 2003

Secretary of State, Florida
409 East Gaines Sireet
Tallahassee FL 32399
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Dear Secretary of State, Florida;
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E@osed ﬁea%e find a check for the requisite fees. Please return evidence of filing(s) to my attention,
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If for any reason the enclosed cannot be filed upon recei
(850} 222-1092. Thank you very much for your help.

640 East Jefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFGRMATION SERVICES COMPANY

pt, please contact me immediately at
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Ashley A Mitchell
Fulfillment Specialist

Ashley_Mitchell@cch-lis.com

660 East Jeferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615
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