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May 5th, 2003

Florida Department of State,
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500
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To Whom It May Concern:

Thank you very much to the agent that help me at 850-245-6051, it was a really
gentleman but 1 forgot to ask his name.

He guided me to download this form in order to expedite my problem of not receiving the
regular form.

Thank you very much again,
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6460 East Rogers Circle
Boca Raton, Fl1 33487
Toll Free: 866-450-0808 © Fax: 561 981-8115
WWW.PROANGLEPHOTOQ.COM




