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BIANGULINA INC. | 5

PINCH-A-PENNY POGL & PATIO

7 Old Kings Rd. No.
Suite #36
Palm Coast Fl. 32137

Phone (504)446-1003
Fax (904)445-0298

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSE, FL 32314

TO WHOM IT MAY CONCERN,;

I WAS RECENTLY CONTACTED BY MY ACCOUNTANT WHO ADVISED ME THAT OUR
CORPORATION ANNUAL FEE HAD NOT BEEN PAID FOR THIS YEAR. IN CHECKING, 1 FOUND
THAT THE ANNUAL FORM WAS SENT TO AN OLD ADDRESS (10 CLARIDGE CT. SO. PALM COAST).
AND WAS NEVER FORWARD ON TO US AND WAS NOT PICKED UP UNTIL NOW.

I AM ENCLOSING A CHECK FOR THE ANNUAL FEE OF $150.00 AND HOPE TO BE REINSTATED.
THIS IS THE FIRST TIME IN 11 YEARS OF BUSINESS THIS HAS EVER HAPPENED...
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