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October 28, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee FL 32314

RE: OCALA DIVE CLUB, INC.
FEI #59-3075064

Enclosed please find a check in the amount of $61.25 to pay the Non-Profit Corporation

- Annual Report and fee for the Ocala Dive Club. I apologize for the late remittance;
however, we did not receive any notification at the time the report was due, nor any
follow-up notice.

If you have any questions, please contact me at 3349 NE 28 Ave, Ocala FL. 34479,

Sincerely,

Darlene A. Boyer, Treasurer -

Ocala Dive Club, Inc.




