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SusaiKarrie Braun
4200 NE First Avenue, Miami, FL 33137 (305) 438-0193
FLAfilm@msn.com

February 3, 2002

Diane Cushing

Corporate Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 -

- SUBJECT: FLA FILMWORKS, L.C.
Ref. Num.be_r_:“ 119_89-00000444
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Letter Number: 102A00062732
Dear Ms. Cushing,

Enclosed pleaée find my Uniform Business Report that I forgot to sign in the registered agent block.
Please do not abandon my filing,

Although I do not have an excuse, I am in my first year as a full-time Miami-Dade County Public
School teacher at Miami Edison Senior Hi gh School and I am OVERWHELMED with trying to be
the best teacher that I can. I thought I had mailed this over a month ago, just as I had thought that I
had sent the filing in on time in the first place. It is not like me to miss deadlines. Again, I hope you
do not abandon my filing,

Thank you.

Respectfully, /

Susan Braun




