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March 12, 2001

Sean Toner, Senior Section Administrator
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
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Dear Administrator Toner:

Thank you very much for your understanding. Enclosed please find a check in the amount of
$183.75 representing the total amount due to bring the corporation current. If you have any
" questions pertaining to this application, do not hesitate to reach me at 900 NW 31* Avenue, Fort

\aq4  Notice el cecelvel

Lauderdale, FL 33311.

Sincerely,
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Claude P. Louissaint
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