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Uniform Business Report
Division of Corporations
P.0O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Hi my name is Fabiola Fisher, a board member for the non-profit organization Trust and
Joy. Julia Morame, president of Trust and Joy, received a call on December 6, 2004.
From a Mrs. Tina Robert regarding the form E payment. The payment was sentand ~

“Yeturned sevéral times: Shealso-said a-fiotice was sent’out;-but-we-never-received anys - . —._. .— .0 .

letters or notices. My document number is n97000006837. If you could please give me a
call at my house (407) 273-1738 or at my cell (407) 923-5677. Please call me at this
number so we can straighten this out. Thank you, and may God bless.

Sincerely,
Fabiola Fisher
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