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YELLOW TULIP PRODUCTIONS, INC.

1928 Hayes Str. Hollywood, FL 33020 / 954-924-9527 / FAX 954-924-9749 / GOTUL[PI@ao] com

R
Sept, 10, 2000

Department of State
Division of Corporations
" P.O. Box 6327
Tallahassee, FL 32314

To: Mr~Andy Dunlap~ - -=- R et SRR S

Document Specialist Supervisor

Re: Letter Number 000A00045379 / Ref. Number N43144

Dear Mr Dunlap:

Thank you for answering my letter of Aug 10, 2000 requesting a waiver of
the Reinstatement Fee for Yellow Tulip Productions.

Since we have moved from the business address of 301 NE 125 St, North
Miami, FL I did not receive a notice.

Thank you for reviewing this request.
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Starla Vaughns Cherin

Please record this change of address: 1928 Hayes Street
Hollywood, FL 33020
(954) 924-9528



