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June 6, 1997

Amy Allen, Document Specialist

Florida Department of State / Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Ms. Allen:

Thank you so much for taking the time to help me with my situation.
As we discussed, we did not receive the 1996 profit corporation
annual report form because of a bad address in your files.
Enclosed, please find check #4417 in the amount of $200 to cover
the fee & the 1997 profit coporation annual report form you
returned with the enclosed check.

Thanks again for all your help!

ichard J. Interian
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