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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460
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FROM: THE HERITAGE FAMILY ENTERPRISE LLC ZZ o
COREY T DENNIS <

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORTS FOR 2005 &
2006.

PLEASE FILE OUR ANNUAL REPORT AND WAIVE THE PENNALTY.,

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 3561 818 5045.
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